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INDICATIONS FOR THERAPEUTIC STER- 
ILIZATION IN OBSTETRICS 

WIEN IS ADVICE CONCERNING THE PREVENTION 
OF CONCEPTION JUSTIFIABLE? * 


J. WHITRIDGE WILLIAMS, M.D. 
BALTIMORE 


I faced the first part of this problem in 1920, when 
] reported to the Obstetrical Society of Philadelphia 
forty-four cases in which I considered that sterilization 
was essential to the well being of my patients. On this 


occasion I shall report seventy-four additional opera- 
tions, making a total of 118 sterilizations performed in 
33,000 women admitted to the obstetric service of the 
Johns Hopkins Hospital up to July 1, 1928—in other 
wor''s, one sterilization to every 282 admissions, or an 
incience of slightly more than one-third per cent. 

it must be understood that the 118 cases include only 
the in which sterilization constituted an essential 
feature of the intervention, and take no account of 


cases in which it was unavoidably associated with the 
removal of the uterus or its appendages at infected 
cesarean section, for myomas, for uterine apoplexy 
associated with premature separation of the placenta, 
for ruptured uterus, etc., as well as when bilateral dis- 
ease of the tubes or ovaries made their removal 
imperative. 

Before taking up the consideration of the indications 
followed or their justifiability, I will say a few words 
concerning the methods available for sterilization. Gen- 
erally speaking, it may be effected by any one of four 
methods—by operation on the ovaries, tubes or uterus, 
or by the employment of the x-ray. 

In the early days of gynecology, castration consti- 
tuted the simplest and most direct method, but, as we 
gradually learned that the ovaries, in addition to pro- 
ducing ova, have an even more important internal 
secretory function, we slowly appreciated their impor- 
tance to the female economy and learned to remove 
them only when imperatively indicated by gross disease. 
From time to time, various writers have advocated 
leaving the ovaries but so changing their situs by bury- 
ing them within the broad ligaments or by so covering 
them with peritoneum that ova cannot gain access to 
the tubes. While such operations are theoretically feasi- 
ble, they are difficult to perform and uncertain in result, 
since the slightest defect in the new peritoneal covering 
may defeat the purpose for which they were devised. 

With the development of our knowledge concerning 
the destructive action of the x-ray on germ cells in 
general, its employment as a means of producing ster- 
ility has been suggested and to some extent employed. 





* Read before the University of Washington, July 20, 1928. 
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Without going into detail, it will suffice to say that the 
method has proved unsatisfactory where permanent 
sterilization is indicated. On the other hand, when 
relative, temporary sterility is desired, the method pos- 
sesses the great advantage of avoiding any operative 
procedure; but at the same time it is burdened by the 
handicap that serious fetal abnormality may result 
should a damaged egg be fertilized. 

Consequently, for practical purposes, our means of 
producing permanent sterilization are restricted to 
operations on the tubes and the uterus. Theoretically, 
tubal sterilization may be effected by one of the fol- 
lowing procedures: (a) simple ligation; (>) double 
ligation and section between the ligatures; (c) section 
of the tube, and burial of its proximal end between the 
folds of the broad ligament or in the depths of the 
uterine musculature; (d) excision of the entire tube; 
(e) excision from the uterine cornu, and (f) various 
procedures for so displacing its lateral end that ova 
cannot gain access to it. 

Simple ligation of the tube for purposes of steriliza 
tion was first mentioned by Michealis early in the last 
century, and seriously proposed by Blundell in 1834 as 
a suitable means of obviating the necessity for repeated 
cesarean section. It was first practiced in 1880 by 
Lungren of Toledo, Ohio, and afterward extensively 
employed. Experience soon showed that it was unrelia- 
ble, and also that no better results followed double liga- 
tion, with or without section, or even the excision of the 
part of the tube lying between the ligatures. This was 
conclusively shown by the experience of Zweifel, who 
performed the latter operation after a cesarean section 
and was surprised to have the patient return pregnant 
At the time of the second section, he found that all 
trace of the ligatures had disappeared and that the cut 
ends of the tubes had reunited and had reestablished 
normal conditions. 

Tubal sterilization has given rise to a considerable 
literature in which the names of Niirnberger and 
Kalliwoda play a prominent part. The’ latter stated 
that four failures had occurred in a series of sixty-seven 
cases in Doderlein’s clinic, in which it had been 
attempted by doubly ligating the tubes; furthermore, 
that fourteen failures had occurred in seventy-five cases 
which he was able to collect from the literature—an 
incidence of more than 18 per cent. 

Fraenkel, Nurnberger, Kohler and others have inves- 
tigated the cause of such failures by experimental work 
on animals, as well as by the histologic examination of 
tubes removed from patients. They found one of three 
explanations: (1) that the tube had so retracted within 
the ligature that its lumen was not obliterated; (2) that 
the ligature had cut through the tube wall, usually at 
the site of the knot, so that a fistulous tract resulted 
which permitted the ingress of ova, and (3) that, while 
the tubal lumen had been effectively compressed, its 
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ucosa had formed a number of isolated passages, 
mewhat as in follicular salpingitis or as in the 
adenomatous formations that sometimes develop in the 
proximal end of chronically inflamed tubes. Conse- 
quently, as the result of clinical experience and of 
perimental work, all attempts to effect sterility by 
tion or severance of the tubes have been abandoned. 
With this in mind, I attempted to overcome the diff- 
Itv by doubly ligating and severing the tube several 
imeters from the uterine cornu, burying its prox- 
| end between the folds of the broad ligament, and 
fully closing the wound with fine silk sutures. 
metimes the operation succeeded brilliantly, but in 
ther cases the broad ligament was so delicate and fri- 
ble that the results were uncertain. Irving has recently 
cribed a technic in which the proximal ends of the 
ibe are buried in the uterine muscle. His procedure 
ppears to be simple and satisfactory, but only time and 
show how effective it will prove. 
Consequently, the only practical routine method of 


1 - 
ubal steril] 


ization consists in excising its proximal end 


rom the uterine cornu by a wedge-shaped incision, and 
irefully closing the wound with fine sutures. This 
“rn Ls mene lilv applicable in -aonant ac rell as 
ocedure 1S readily applicable 1n pregnant as we as 
nonpregnant women. In the early months, it is done 


I > d 
fter emptying the uterus by abdominal hysterotomy, 
ind in the later months following cesarean section. In 

‘h cases there may be a good deal of bleeding, unless 
one takes the precaution to ligate the uterine vessels at 

ornu before making the excision. The results are 

factory, as the only possibility of failure consists in 

formation of a fistulous tract in cases in which an 

ld inflammatory process of the uterine cornu or of the 
proximal end of the tube has been overlooked. 

In recent years, this is the method of tubal steriliza- 
tion which we have employed, and, as far as our “follow 
ip” indicates, it has given satisfactory results. As | 
have had no experience with the several methods of 
displacing the lateral end of the tube or of covering it 
with peritoneum, as described by various continental 
writers, I shall not consider them. 

\s early as 1834, Blundell in the following words 
advocated the removal of the uterus as a means of 
effecting sterilization, and demonstrated its efficiency 
in animals: “In speculative moments I have sometimes 
felt inclined to persuade myself that the dangers of 
cesarean operations might, perhaps, be considerably 
diminished by the removal of the uterus.” This pro- 
cedure was not, however, employed until after Porro 
had described his operation in 1877, and naturally did 
not enjoy any great vogue until after the present 
methods of supravaginal hysterectomy had become 
perfected. 

Sterilization can be effected either by complete or by 
ravaginal hysterectomy, and ordinarily the latter is 
preferable on account of its simpler technic. Early in 
my career, I recognized that convalescence following 
cesarean section terminated by supravaginal hysterec- 
tomy was much more satisfactory than after the appar- 
ently simpler conservative operation, and consequently 
| resorted to it, and still continue to. do so, whenever 
a reasonable indication presents. Years ago, when the 
results following cesarean section were less good than 
at present, I felt justified in removing the uterus at a 
second section for contracted pelvis; but, as the prog- 
nosis improved, I no longer think of suggesting it until 
a third or fourth operation becomes necessary, and 
then I merely suggest the possibility of sterilization to 
intelligent patients, but urge it in the case of less intel- 
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ligent women. In this event, I explain that it can be 
effected in one of two ways, and that menstruation will 
continue after one but not after the other. If the 
patient expresses the desire to continue menstruating, 
I sterilize her by excision of the tubes, but, if she is 
indifferent in the matter, I amputate the uterus and 
leave the ovaries and tubes in situ, feeling sure that the 
convalescence will be smoother than if the more 
conservative procedure were adopted. 

Likewise, when sterilization appears advisable before 
the child has reached the period of viability, or even in 
the nonpregnant woman, I pursue the same course with 
a clear conscience. 


It is my experience that white women are much more 
concerned regarding the preservation of the menstrual 
function than colored, and consequently in the state- 


ments which follow it will be found that supravaginal 
hysterectomy was employed much more frequently in 
the latter. 

On analysis of the material, it is found that 118 
women have been sterilized, divided as in the ac: »m- 
panying table. 


Distribution of Patients 


At I al section ....... 
Conservative section with tubal sterilizati 
I to ability Supravaginal hysterectomy ............ 


Ilysterotomy with tubal sterilizat 


Nonpregnant Supravaginal hysterectomy 
Tubal sterilization ....... 
Total 


An analysis of the indications reveals that forty-cight 
of the sixty-six sterilizations at term were done on 
account of such disproportion between the size of the 
head and the pelvis that repeated cesarean section was 
required. Except for a few instances years ago whien 
sterilization was effected at a second section, the remain- 
der were performed at the third or fourth section. In 
twenty-six patients it was effected by supravaginal 
hysterectomy and in twenty-two by a tubal operation 
following conservative section. In the first part of the 
series the proximal ends of the tubes were buried 
between the folds of the broad ligament, while for the 
past eight years they were excised from the cornu by 
a wedge-shaped incision. It will be noted that approx- 
imately 90 per cent of the radical operations were done 
in colored women, as compared with 45 per cent when 
the’ tubal method was employed, thus emphasizing the 
slighter importance the colored women attach to 
preservation of the menstrual function. 

Conéerning the justification of sterilization to prevent 
the endless repetition of cesarean section on account of 
contracted pelvis, it may be objected that we have no 
right to suggest it, or even to perform it at the request 
of the patient, or, as one of my friends expressed it, “to 
arrogate to ourselves the attributes of the Almighty.” 
Doubtless such a point of view may be correct, but I 
have been unable to convince myself of it. 

The great majority of such cases have occurred in 
colored women, many of whom were of such rudi- 
mentary intelligence that there was no assurance that 
in moving about, as they constantly do, they would take 
the trouble to place themselves in competent hands when 
again pregnant, with the result that the uterine wall, 
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weakened by previous incisions, might rupture with a 
fatal outcome. On the other hand, in the case of intelli- 
gent women, one frequently has to face the request that 
further pregnancy be made impossible at the time of 
the first section, so that the pressure for it becomes 
unbearable by the time the third section becomes neces- 
sary. In general, I feel that any woman who is seri- 
ously handicapped by a contracted pelvis has done her 
full duty to the community if she has given birth to 
three living children, and is entitled to be freed from 
further danger from that source. 

s time goes on, I have become more and more 
impressed with the serious effect of pregnancy on 
women suffering with chronic nephritis. Many such 
patients are put in serious jeopardy at earlier and earlier 
periods in each successive pregnancy. Many pregnan- 
cies end spontaneously in the birth of a dead child 
before the period of viability or require active inter- 
vention at a later period. Moreover, in many instances 
the return to relative well being requires a longer time 

each repetition of pregnancy, and it sometimes 
ens that the patient dies within a year after her 
delivery. With such experience in mind, I have 


become more and more liberal in recommending sterili- 
zation to such patients, more particularly as many ot 
them are mothers of large families, and it seems to be 


duty to preserve them as long as possible to care 
for their living children rather than to allow them to be 
sac ificed for the sake of others not yet born. It some- 
tins happens that the condition of the patient is so 
serious at the time of delivery that it seems wise to limit 
intervention to the greatest possible extent. In 
such cases we instruct the patient to return for sterili- 
n as soon as she realizes that she is again pregnant, 


and occasionally we intervene before she becomes so. 
Naturally, we give such patients contraceptive advice, 
but only in rare instances does it prove effectual. 

Our figures show that we have sterilized twenty-eight 
women suffering from chronic nephritis. Nine were 


delivered by cesarean section at or near term, of whom 
were sterilized by means of supravaginal amputa- 
tion of the uterus and five by cornual excision of the 
tubes. Furthermore, nineteen were sterilized before the 
period of viability was attained: twelve by supravaginal 
amputation and seven by abdominal hysterotomy fol- 
lowed by excision of the tubes. It should be noted that 
considerably more than one half of these women were 
white. 

\t first glance it may appear that such treatment is 
too radical ; but when it is remembered that the twenty- 
eight operations were spread over thirty years it 
becomes evident that the radicalism is more apparent 
than real, and I have no hesitation in stating that not 
a few patients who were not so treated would be alive 
today had we been more radical. 

The next great indication is for mental disturbances, 
as well as for various social conditions, but as such 
indications have been employed only during the past 
eight years, their consideration will be deferred until 
after | have completed the enumeration of the more 
generally accepted indications, 

Following these, the next most common indication 
was afforded by serious disease of the heart, which 
we considered incompatible with further pregnancies. 
Most of these patients suffered from mitral stenosis, 
either alone or associated with other cardiac lesions, 
and many were multiparas who had done increasingly 
badly with each successive pregnancy. There were 
twelve such patients ; five were sterilized at the time of 


cesarean section, six before the period of viability of 
the child, and one after the completion of the puer- 
perium. Two thirds of the sterilizations were effected 
by radical intervention and the remainder by excision 
of the tubes. 

Tuberculosis afforded the indication for intervention 
in nine patients, and in each sterilization was effected 
relatively early in pregnancy: eight times by the radical 
and once by the tubal technic. All of these were multip- 
arous women in whom attempts at contraception had 
failed, and intervention was done not so much in the 
hope of curing the disease as to prevent its exacerbation 
in subsequent pregnancies and thereby to preserve the 
woman to care for her family as long as possible. 

In general, I may say that we have become increas 
ingly conservative regarding the induction of abortion 
in tuberculous women, more particularly stnce an 
analysis of our material by Bridgman and Norwood 
in 1926 showed that more women were alive at the end 
of three years when the disease had been allowed io 
pursue its course than when pregnancy had been inte1 
rupted. Naturally, such a conclusion may be fallaciou 
as intervention was practiced only in the more sever 
cases, in which the prognosis was inevitably more 
somber. 

Under the heading “various” I have brought togeth 
three cases, in two of which the indication for inte: 
vention was clear, while in the third it is possibly su 
ject to criticism. In the first two instances, one kidn« 
had been removed some time previously, and one patient 
came to us suffering from severe chronic nephritis an 
the other from profuse hematuria, for which no sati 
factory explanation could be found. In both instances 
sterilization was effected by removal of the pregnan 
uterus. The third patient, a forlorn specimen who had 
had the appendages on one side removed and the uterus 
suspended, and had complained of such abdominal pain 
during pregnancy as to make life unbearable, can 
us with a sacculated uterus which demanded cesarean 
section in order to prevent rupture of the uterus. At 
the same time, I sterilized her by the cornual excision 
of the remaining tube. 

Thus far, | assume that few will take serious excep- 
tion to the indications enumerated, and will admit that 
in most of our cases, at least, sterilization was justifi- 
able; but I am not so sure that they will follow me in 
the group of cases which I am about to adduce. 

As our prenatal and social service nursing developed, 
we have had an increasing opportunity to learn more 
of the constitutional, psychologic and material peculiari- 
ties of our patients. At the same time, the development 
of the social welfare activities of the psychiatric depart- 
ment has brought the members of that staff into contact 
with all sorts of maladjustments and human misfits, 
with the result that scarcely a month passes without one 
or more patients being referred to me with the state- 
ment that their mental condition will be still further 
depressed by the continuance of pregnancy, or that their 
intelligence is of so low a degree that they will be unable 
to care for their children when born, and that the latter 
will inevitably become wards of the state and probably 
undesirable citizens as the result of inherited and 
congenital stigmas. 

My first reaction was to regard such cases with sus- 
picion and to feel that the recommendations for inter- 
vention were in part due to the overdevelopment of 
civic consciousness which sometimes characterizes social 
and psychiatric workers. I made a point, however, of 
looking personally into all such cases, with the result 
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that I slowly became convinced that a large field exists 
for collaboration and that many of the patients pre- 
sented problems demanding the wisdom of Solomon 
r their solution, and which are not covered by the 
current teachings of obstetrics or medical jurisprudence. 
l‘urthermore, | found that | was brought into contact 
with many questions of eugenics which | could not face 
ithout sympathy, but whose practical implications | 
could not follow without doing violence to my inherited 
icquired medical- conscience. 
he result has been that I have declined to intervene 
in a large number of cases, but in a small proportion 
| have felt that I could do so with a clear conscience ; 
nd indeed the basis for this paper is a desire to take 
ock of what we have done and to ascertain the reac- 
of my colleagues as to it. In any event, I have 
been so impressed with the importance and magnitude 
f the problem that I am attempting to raise money to 
| : scientific inquiry into the 
rrelations between feeblemindedness in a large series 
f pregnant women and the welfare of the community. 
fter these introductory remarks, I may say that 
during the past seven years we have sterilized fifteen 
patients for mental or psychiatric indications, as well 
as four others for so-called social indications. The 
teen mental indications are as follows: 


] 
i 
| 
I 


the expenses Ot 


ises, pronounced feeblemindedness (cases 1, 2, 3, 4). 
es, dementia praecox (cases 5, 6, 7, 8). 
ses, epilepsy (cases 9, 10, 11). 
es, frank psychosis (cases 12, 13). 
()ne case, chorea and repeated puerperal insanity (case 14). 


One case, postencephalitic depression (case 15). 


owing cesarean section, seven during the course of 

ynancy before viability of the child, and five some 
after the last delivery. 

It would lead too far afield were I to attempt to give 

detailed histories of each case, but I cannot refrain 

from mentioning several in order to give an idea of the 

sort of problem one has to face: 


Two of these patients were sterilized by tubal excision 


2.—A colored girl, aged 19, had a generally contracted 


rachitic pelvis of such degree as to afford an absolute indi- 


C ASI 


cation for cesarean section. She was referred to us with the 
statement that she had a mental age of 8 years and had several 


times been arrested for petty thievery. She had a positive 
Wassermann reaction, and during her pregnancy spent six 
weeks in the service recovering from a severe toxemia. During 


that time we had abundant opportunity for observing her and 
he unanimous opinion was that she was the least intelligent 
who had been in the service for years, and that it was 
robable that she could care for her child. Cesarean section 
was performed at term followed by wedge-shaped excision of 
the tubes. 
An imbecile white girl earned $5 a month and her 
keep caring for chickens on a farm. She became pregnant 
by the county drunkard and was brought to us by a social 
worker with a letter from the state’s attorney of the county 
advocating abortion and sterilization. He stated that if this 
was not done he would be compelled to commit her for life 
an institution for the feebleminded, while otherwise she 
could continue her work and be self-sustaining. After taking 
her photograph, which gave a “speaking” picture of her mental 
state, and going through the necessary legal formalities, we 
imputated her uterus with a good conscience. 

Cast 4—A white woman in the late thirties came to us in 
her tenth pregnancy. She was a well born woman who had 
married beneath her and, without any particular vices, had 
become less and less intelligent with each pregnancy. For the 
past few years her children were cared for by others, and she 
was brought to us with the statement that her mental age was 
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between 8 and 10 years and was likely to become less if she 
had more children. She was allowed to go to term and was 
sterilized a month after delivery by a tubal operation. 


One of the four patients with dementia praecox was 
sterilized at the time of cesarean section, and the other 
three early in pregnancy. All but one of these women 
had served terms in insane asylums, and the other was 
the daughter of a woman hopelessly insane from the 
same disease in an asylum in another state. All of 
them were referred from the psychiatric department 
with the statement that they were incurable, and that 
their deterioration would be hastened by the repeti- 
tion of pregnancy. Consequently we felt that we would 
benefit them and the state by intervention, 

ach year a number of epileptic women pass through 
our hands and we have gained the impression that, in 
general, epilepsy has no effect on pregnancy or vice 
versa. Nevertheless, we have sterilized three paticnts 
sent to us by the psychiatrists with the statement that 
one had suicidal tendencies and that all showed signs 
of mental deterioration, and that it was probable ‘hat 
the continuation of pregnancy would hasten the process. 
After consultation, two of the patients were sterilized 
by radical procedures and the third by excision of the 
tubes. 

The last indication that I shall mention in this con- 
nection was afforded by profound mental deterioration 
following epidemic encephalitis. This patient, who 
had had several children and was previously unusially 
intelligent, had become torpid and depressed fol! .w- 
ing recovery from encephalitis and was in constant 
dread that she might become pregnant and be wiable 
to care for her child. Consequently, on the advice of 
the psychiatrists she was sterilized by amputation of 
the nonpregnant uterus. It might be added that the 
most complete source of information concerning the 
relations between this disease and pregnancy is to 
found in Roques’ * recent article. 

Passing on to the so-called social indications, we 
have to deal with four cases, two of which were han- 
dled by cesarean section at term, one by abdominal 
hysterotomy and tubal sterilization, and the fourth by 
tubal sterilization one year after the last delivery. I 
will give a brief abstract of each case so that the 
justifiability of the course pursued can be criticized. 

Case 16.—A colored woman, aged 18, with a contracted pel- 
vis, syphilis, tuberculosis and a history of general worthless- 
ness, was delivered by cesarean section at the end of her first 
pregnancy, and sterilized by the cornual excision of the tubes. 

‘asE 17.—An unusually intelligent white woman, with a 
healthy husband, had previously given birth to two micro- 
cephalic idiotic children. She was three months pregnant and 
was ,obsessed by the dread that the third child would present 
the same deformity. When I was told about her, I stated that 
1 should probably decline to intervene as I knew of no evidence 
indicating the hereditary nature of the deformity. When, 
however, she came to my office with her children and I saw 
them running about like little guinea-pigs, I was so depressed 
that I felt that I should urgently demand relief were I in her 
place. With some compunction, I did an abdominal hysterot- 
omy followed by cornual excision of the tubes, and my con- 
science was greatly relieved when anthropologic measurements 
by Dr. Adolph Schultz showed that the embryo was likewise 
microcephalic. 

Case 18.—A white girl, aged 20, had a generally contracted 
pelvis which had necessitated cesarean section eighteen months 
previously. At her second admission I learned that she had a 
mental age of 12. years and that she had great difficulty in 
caring for the child. Consequently, when the second section 








sean, Roques,. Frederick: J. Obst. & Gynec. Brit. Emp. 35:1 (spring) 
28. 
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was done, I had no hesitation in excising the tubes from the 
uterine cornua. 

Cast 19.—A frail colored woman, aged 27, had a kyphotic 
funnel pelvis presumably caused by tuberculosis. She had had 
two cesarean sections in another city and four spontaneous 
labors in our service. She was losing ground physically, had 


a worthless husband, and was compelled to support herself 
and children, but could not keep a position if she were con- 
stantly pregnant. Consequently, she was sterilized one year 
after her last delivery by a tubal operation. 


| feel that intervention was justified in all four cases, 
but I am quite prepared to have others dispute it. 
Nevertheless, their recital serves to indicate how diffi- 
cult it frequently is to arrive at a decision, and how 
much will depend on one’s point of view and religious 


convictions. It goes without saying that in all such 


cases it is imperative to obtain written permission from 
the patient and her husband and, lacking the latter, from 
both of her parents. Moreover, in the case of mental 
indications in minors, particular stress should be laid 
on obtaining the written consent of the legal guardian, 
reinforced by a statement from the consulting psychia- 
ti All of these should be incorporated in the his- 
tory as a protection against possible legal action by the 


unbalanced patient. Furthermore, such precautions 
ma: have a restraining influence on the obstetrician who 


is iiclined to allow his feelings to sway his judgment. 
hat are the dangers of sterilization? In general, 
the. are slight, and are those incident to any ordinary 
minal operation. In our series there was one death, 
years ago, following tubal sterilization incident to a 
conservative section. 


the operation always successful? This must be 
answered in the negative. In general, it may be said 
that following amputation of the uterus the only possi- 
bility lies in the accidental formation of a fistulous tract 
through the cervical stump as the result of infection. 
On the other hand, following cornual excision of the 


tubes, the danger is somewhat greater, as in such cases 
we have to consider not only the possibility of fistulous 
tracts due to imperfect technic but also those resulting 
from unrecognized chronic, inflammatory processes in 


the uterine portion of the tubes. 

That this danger is not great is shown by the fact 
that none of our patients have returned pregnant, as 
well as by the further fact that more than a half of 
them have returned for examination one year after the 
intervention and all were found to be in good condition. 

lhe only exception in this regard occurred in the 
patient with the kyphotic funnel pelvis mentioned under 
social indications. She returned to the service on 
account of bleeding ten weeks after sterilization, and 
microscopic examination of scrapings removed by 
curettage revealed the presence of old hyalin chorionic 
villi. As the patient said that there had not been coitus 
for six or seven weeks following the operation, it seems 
justifiable to assume that she became pregnant just 
prior to admission to the clinic, and that traumatism at 
the time of operation had so damaged the product of 
conception that a delayed incomplete abortion was the 
result. 

ADVICE CONCERNING THE PREVENTION OF 
CONCEPTION 


It must follow from what has already been said that 

believe in the justifiability of contraceptive advice 
under proper conditions, as the more radical procedure 
of sterilization could be justified only after the former 
had failed, or in case we are persuaded that our patient 
is too unintelligent to follow it. 
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I feel, however, that a few words on the subject are 
indicated, as I gather that considerable misconception 
exists both in the lay and in the medical mind concern- 
ing it. On reading the books of Mrs. Sanger and 
Marie Stopes, as well as the various propagandist pub- 
lications concerning birth control, one gains the impres- 
sion that new and effective means of contraception have 
been discovered, and that their widespread use would 
so improve the condition of mankind that the millenium 
would soon be at hand. 

This is all wrong, for so far as I can gather the only 
relatively reliable contraceptive means at our disposal 
are the male sheath and the occlusive pessary. The 
former has been in use for nearly 200 years and was 
frequently mentioned by Casanova, who died in 1803, 
while the latter was described by Mensinga fifty years 
ago, although rudimentary substitutes for it had 
probably been in use from time immemorial. 

It should be clearly recognized that even these means 
do not give absolute protection, and all that can be 
claimed for them is relative efficiency, which will some- 
times fail when certainty is most essential. Indeed, it 
appears to me that the chief benefit which we have 
derived from the birth control propaganda is the belated 
recognition, by such writers as Stopes and Cooper, that 
there is no “safe time” in regard to the menstrual cycle, 
and that douches and medicated suppositories merely 
diminish the chances of conception but cannot be relied 
on when one is dealing with a medical indication. Fur- 
thermore, it seems to me that there is no probability 
that the greatest possible diffusion of knowledge 
cerning contraceptive methods will bring about the 
millenium, but that the most that we can expect from 
it will be a marked reduction in the size of families in 
the upper walks of life, but little if any change among 
the ignorant and unintelligent, where it is most needed. 

For its effects in the former class, one needs only to 
consider one’s friends and to note the difference in the 
size of our grandparents’ families and our own. The 
same thing can be demonstrated by the fact that the 
graduates of our best colleges are not reproducing 
themselves, or by the statistics of Cattell, who found 
that 643 men of science in this country, with closed 
reproductive careers, averaged only 2.3 children as 
compared with 4.7 for their parents. 

It should be recognized that this has come about in 
spite of state and national legislation, and that the 
central government forbids the use of the mails to 
information concerning contraception, forbids inter- 
state traffic in contraceptive articles, and even prevents 
their importation for investigative or scientific purposes. 
The result is that a bootleg traffic has developed, which 
supplies the demand at excessive prices, which again 
demonstrates the impossibility of attempting to control 
noncriminal personal habits by law. Again, the Roman 
Catholic Church teaches that all forms of contraception 
are sinful, and in a little book on birth control written 
by John M. Cooper, professor in the Catholic University 
of America, which bears the imprimatur of Archbishop 
Curley, it is stated that the only permissible method of 
preventing conception is sexual abstinence. I shall not 
attempt to enter into the religious aspect of the question 
but shall content myself with stating that in my some- 
what large experience the only difference that I can 
note between Catholics and others in this respect is a 
slight difference in degree. 

Where should we stand as medical men? To my 
mind there can only be one answer, and that is that we 
must give contraceptive advice whenever it is medically 


con- 
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ulicated, but that it must depend on our conscience 
to what advice should be given under other condi- 
tions. I hold that it is just as much our duty to give 
such advice when medically indicated as it is to advocate 
the employment of any other prophylactic measure. 
We must advise the multiparous woman suffering 
from chronic nephritis not to become pregnant, and the 
une applies to tu berculosis and serious heart disease. 
Conse quently, i if we feel that such advice is necessary we 
lit to how it can be made effective, 
for if we do one without the other we are failing in 
as physicians and in great part are wasting 


ust @lve direc Ns as 


ti . 
| likewise feel that similar advice is indicated when 
we see a patient steadily going down hill as the result 


enancies recurring at too close intervals, as well 


is in certain neurotic and maladjusted women whose 
entire life is disturbed bv a constant Sia id ondary. 
| | } | 1 1 2s 11 


t of indications might be considerably 


1d space permitted. 


my experience, contraceptive advice will usually 
mpl its | se among the so-called intelligent 
ut it is almost useless among the ignorant, 

n led and brutal, and it is in the latter partic- 
that we must go still further and effect sterility 
perative means when necessary. Ot course, 1t may 


reued that even in the latter class continence is the 
olution, and that 1f it cannot be attained the matter 


of our hands. If men were angels, such advi 


ight hol but even among the most intelligent and 
ell meaning I hesitate to recommend continence for 
long time, as | know from experience what it 


eans to give advice which may _ lead to a blasted 


‘easons I give contraceptive advice when- 
er I feel that it is medically needed, as I consider it 
erious than to induce a therapeutic abortion or 
premature labor, which so often becomes necessary 
vhen a patient is told not to become pregnant but is n 
structed as to how to avoid it. Moreover, when | 
[ always regret that the means at our 
sal are not more efficient, and that it often must 
ply a certain feeling of degradation on the part of 
person securing them from semibootleg sources. I 
| very strongly that our state and national laws 
uld be amended so as to make it possible for physi- 
ns to prescribe contraceptive means with the same 


<lom and decency as any other prophylactic or med- 


e sucn advice, 


oy 


cal device, and I resent very strongly the attempt of 
he government to interfere in this respect, as I regard 
as an unwarrant table aspersion against the integrity 
bona fides of the medical profession. 
hns Hopkins Hospital. 
Health Education.—In the matter of health education we 
consider not only the physician but the public also. The 
public, which has been taken into the confidence of a host of 
her scientists dealing with the intricacies of other fields, has 
developed an urgent and persistent demand for health infor- 
ion. It is curious and desires to know about the body’s 


icture, its functions, the ills to which it is subject, and the 
ways in which such ills may be circumvented and, when devel- 
The physician can no longer pose as “the man 

stery” and remain one. Less than at any past time does 

he awe the public. The modern public looks on him as coun- 


rr d, overcome. 


elor, adviser, friend, one to whom it may turn for information 
1d for explanations that will make clear the mysteries of the 
body and the body’s ways.—Galdston, Iago: Tuberculosis 
Prevention and Health Education, Am. Rev. Tuberc., Sep- 
ber, 1928. 
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THEOPHYLLINE-ETHYLENEDIAMINE IN 
HEART DISEASE ASSOCIATED 
WITH PAIN * 


J. H. MUSSER, M.D. 


NEW ORLEANS 


Reference to  theophylline-ethylenediamine __ first 
appeared in the literature twenty-two years ago.’ Since 


that time a fairly large number of papers have described 


_ pharmacologic and clinical effects of this drug. A 

ae of the methyl-xanthine group of diuretics, it 
is a readily soluble combination of theophylline, 78 per 
cent, and ethylenediamine, 22 per cent. The active 


portion of this combination undoubtedly is the 
heophylline, the ethylenediamine being an innocuous 


5 
preparation whose effects on frogs resemble thos: of 
f 


the aliphatic narcotics.? The physiologic action o 
theophylline resembles closely that of caffeine. For the 
purposes of this paper, it is sufficient to recall thai the 
xanthine derivatives act peripherally and centrally on 
the heart and blood vessels. Vasodilatation with 
sufficient stimulation of the heart to maintain | ood 
pressure follows the administration of therapeutic « ses 
of the drugs of this group. Sollmann®* cons. \ers 
theophylline most powerful, theobromine next ist 
effective and caffeine the least efficient diuretic « 1e 
xanthine group. 

Before the use of theophylline-ethylenediamine in 
the treatment of cardiac disorders associated wit] n 
is discussed, attention should be called to the fa t 
the preparation has been used quite generally d 
primarily as a diuretic, more particularly as a di ic 
in congestive _ failure. Chris oy recounts the 
effect of diuretics in congestive heart failure and S 
that th cemmntibin -ethylenediamine is ten efficient a 
diuretic than theophyll line. Wath diuretics of ‘his 
xanthine-caffeine group, at one time one may | of 
value and at another time still a different prepara ion 
may give results where others have failed. Illustra.ive 
of the-action of theophylline-ethvlenediamine in con- 


gestive heart failure, | would cite the following « 

M. B., a man, aged 78, was admitted to the ward, Feb. 2, 1928 
with arteriosclerotic heart disease, auricular fibrillation and con- 
gestive heart failure. He was promptly digitalized but the 
edema did not disappear. Four days later he was | on 
theophylline-ethylenediamine and a low protein diet. For the 
first two days of his residence in the ward the pulse rate was 
between 120 and 126 a minute. At all observations after this, 
the rate was between 76 and 88. The RPE Gn = 75 lein 
elimination was 50 per cent. The urine had a specific gravity 
of 1.010 and contained a trace of albumin. The cher ak m- 
dition of the blood was normal and the Wassermann reaction 
was negative. The blood pressure was 154 systolic and 
diastolic. The urinary output and intake are shown on the 
accompanying chart. 


All members of the xanthine group possess the 
power of dilating the coronary arteries, but theophylline- 
ethylenediamine possesses this power to a _ greater 
degree than any other one of the group. Smith, Miller 














* From the Department of Medicine, Tulane University of Louisiana 
School of Medicine. 

* Read before the Section on. Pharmacology and Therapeutics at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 15, 1928. 
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CARDIAC 
and Graber® have shown that theophylline-ethylene- 
diamine increases the rate of perfusion of the intact 
heart from 40 to 90 per cent, a gain that was 
independent of the accelerated heart action. They say 
that the action of the drug compares favorably with 
that of glyceryl trinitrate. Apparently the effect is very 
much more prolonged than it is with glyceryl trinitrate. 
On the basis of these observations and the observations 
on theophylline of Heathcote,® who in his bibliography 
lists the work of others, the drug has been used to a 
certain extent in heart conditions in which there have 
been anginal attacks. The drug may also be used in 
cardiac failure in conjunction with digitalis; it may be 
used in hypertensive heart disease and more particularly 
in conditions associated with cardiac pain. In these 
three conditions it acts favorably by dilating the 
coronary arteries, increasing the circulatory rate and 
permitting a greater amount of blood to get to the 
myocardium than before it was administered. The 
drug has also been used by Guggenheimer? with 
favorable results in cardiac dyspnea and asthma and in 
cases of heart block. It has been used in aortitis and 
coronary sclerosis. 


CARDIAC PAIN 
lleart pain arises from various causes. An etiologic 
classification has been suggested by White and Wood.* 


They classify cardiac pain as simple fatigue pain; 
irriiable heart pain; paroxysmal heart pain; pain of 
coronary thrombosis; aortic pain, and pain of pert- 


carditis. Under simple fatigue pain they use the 
subheads of: 


Chronic hypertension. 

Aortic stenosis or regurgitation. 

Mitral stenosis. 

(d) Pulmonic stenosis—congenital heart disease. 

(c) Adherent pericarditis. 

({) Paroxysmal tachycardia or paroxysmal auricular fibril- 
lation or flutter. 

Permanent auricular fibrillation or flutter with high ven- 
tricular rate. 
Permanent coronary narrowing due to arteriosclerosis. 


| have modified this classification somewhat, and for 
my purpose have considered pain arising from cardiac 
disability as follows: 


1. Simple fatigue pain. 
1) Chronic hypertension. 
b) Valvular heart disease. 
) Disturbed rhythm. 
2. Paroxysmal heart pain—angina pectoris. 
3. Coronary thrombosis pain. 
4. The pain of aortic disease. 


Simple fatigue pain is by far the most common cause 
of cardiac discomfort. It results from many causes 
but in general it is dependent on cardiac anemia and 
probably has a close relationship to the pain of angina 
pectoris. It is a well known dictum in physiology that 
insufficient blood supply to a functioning muscle will 
cause pain. It is for this reason that fatigue pain of 
cardiac insufficiency is common. Pain of this type 
varies considerably in its manifestations and depends 
in part on the sensitivity of the individual patient. The 
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pain of angina pectoris is so characteristic that it needs 
no description. The type of pain supposed to be due 
to so-called pseudo-angina is undoubtedly due to the 
same cause that produces true angina, and it varies 
considerably in different individuals under varying cir- 
cumstances. The pain of angina may be extremely 
severe or relatively mild. Under any circumstance the 
greater the severity of the pain, the more pronounced 
is the irritation. The pain of coronary thrombosis 
when the blocking of a large artery occurs is so severe 
that it is relieved only by morphine. After prolonged 
rest, patients who have had a coronary thrombosis may 
to all intents and purposes show no evidence of this 
early catastrophe, but these individuals almost invari- 
ably suffer from pain on exertion, which may be slight 
or which may be rather prolonged. Pain of these three 
types is due to muscular ischemia. Other types of 
heart pain have a different explanation than that given 
for the foregoing three types. 
Theophylline-ethylenediamine has been of consider- 
able value in the relief of fatigue pain, and I have 
had more experience with it in hypertensive cases than 
in other types of cardiac pain, probably because these 
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Fluid intake and output of a patient with congestive heart failure under 
influence of theophylline-ethylenediamine: plain blocks indicate fluid intake; 
hatched blocks, urinary output; A, theophylline-ethylenediamine; B, total 
output lost; C, edema gone. 


patients can come more readily to an outpatient depart- 
ment than can patients with other types of fatigue pain. 
The relief of the discomfort these patients have from 
time to time is fairly well marked, but it is not 
invariable. In our series of patients with hypertensive 
heart disease we have found that the pain is relieved 
and often pressure is distinctly lowered after 
theophylline-ethylenediamine has been taken for weeks 
or months, The histories of patients with this type 
of pain are here abstracted. 


HYPERTENSIVE HEART DISEASE 

M. M., a woman, aged 67, came to the outpatient department 
on account of precordial pain and shortness of breath. The 
pain was distinctly localized over the precordium; it came on 
without apparent cause and lasted for about five minutes. The 
blood pressure was 215 systolic and 100 diastolic. An electro- 
cardiogram showed great left ventricular preponderance as well 
as right ventricular ectopics. The patient is now very greatly 
improved. She has taken the drug persistently for many wecks. 

R. S., a man, aged 46, came in complaining of headaches and 
pain down the right arm. On physical examination he was 
found to have rather marked cardiac hypertrophy with the usual 
signs, together with a blood pressure of 185 systolic and 120 
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tenderness over the sternum of seven years’ duration, 
pains radiated to the left arm, right arm and the neck. 
ight exertion brought on this pain, which lasted for five or 
n minutes. 


3] 


CARDIAC 





obtained some relief from the use of theophylline- 


lenediamine but it was not marked. 
). K., a ma ged 64, visited the clinic on account of severe 
( precordial discomfort and cramps in his legs. He had 
vell marked cardiac hypertrophy, a pronounced second sound 
1 high blood pressure, but the other observations were 
tive He has employed theophylline-ethylenediamine for 


+} 


ral months with considerable relief. 


I. S., an obese Italian, aged 69, came into the hospital because 
hering attacks and severe pam near the heart, as well 
< estiy allure The bl d pressure Was 195 systolic 
5 diastolic, with roentgenologic and electrocardiographic 
f cardiac hypertrophy. The patient was in the hospi- 
montl Rest in bed and the usual measures taken 
failure, together with theophylline-ethylenediamine, 
m to leave for home free from edema, dyspnea and 
\L. J. K., a man, aged 62, was admitted to the ward on account 
pnea and pain over the precordium, which had been inter- 
present for two years. The pain disappeared when 
patient rested The blood pressure on admission was 200 
lic and 76 diastolic and the electrocardiogram showed left 
cular preponderance. Nine days later he was discharged 
blood pressure of 160 systolic and 70 diastolic, entirely 

m pain 
C., a man, aged 50, was sent to the clinic on account of 
he stools and was believed to have ame- 
\t £ r observations in the complete examina- 
was a bl l p! sure of 234 ystolic and 132 diast lic, 
explained tl precordial discomfort from which he 
but which was not outstanding or his chief complaint. 
p of amebiasis was being investigated on 
visit, the pressure was found to be 226 sytolic and 
Hi ven phylline-ethylenediamine ; the 
ure fell to 166 systolic and 98 diastolic, and the 
s referable to the cardiovascular system disappeared. 
S., a man, aged 59, complained of general body pains of 


the pain over the precordium was not outstanding. Dizzi- 


lys] nea als bothere d him cons cde rably Allbethe usual 
tir were negative except those which depended 
ve heart disease In the four months that he i 
ler ol rvatiot! the blood pressure has aveTas d 225 
nd 110 diastolic, with extremes of 250 and 202 sy 
110 diastol He feels greatly improved and his 


e ( ( ymptoms are gone, 


ANGINA PECTORIS 
In a group of patients who have suffered from angina 
ris, the following very much abstracted histories 


he used to exemplify and illustrate the effect of 


heophylline-ethylenediamine in this particular type of 


art pain. 


complained of heart trouble and 
1@ sensation in the region of the heart, with pain referred 


| N.. a woman, aged 50, 


he neck, shoulder and arm. She stated that she also had 
ttering” of the heart. The more severe heart pain came in 
attacks brought on by exertion. The patient has taken 
phylline-ethylenediamine for six weeks, is feeling better 
nly slight anginal attacks. As with the other patients, 
ults of urine, blood and Wassermann tests and of 
trocardiographic examination are not mentioned unless they 
re abnormal. The patient had slight left ventricular pre- 
aet 1c 


, D., a man, aged 53, had for one year had pain in the left 
ie of his chest radiating down the left arm, brought on by 


ercising and occurring three or four times a day. One week 


fter admission and after taking theophylline-ethylenediamine, 

he reported that he had had only two attacks since he started 
the medicine and that they were less severe and of shorter 
uration than they had been at any time since they started. 


G. C., a man, aged 71, complained of attacks of pain and 
These 


Very 


The blood pressure was 164 systolic and 90 dias- 
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tolic; the aortic second sound was accentuated; an occasional 
extrasystole was heard and he showed a leit ventricular 


ponderance. Since coming under observation he has had only 
occasional attacks of pain and these were of short duration. 
1. W.. a man, aged 67, with arteriosclerotic heart disease 


and angina pectoris, came into the ward on account of severe 
cardiac pain. This was relieved only with morphine and glyceryl 
trinitrate. The morphine was given only once. 
theophylline-ethylenedi 


He was given 
mine and in a few days he was able 
to leave the hospital, as he had only slight discomfort. When 
he was discharged, he was doing well. 

Mrs. J. T., aged 49, with hypertensive heart disease and 
angina pectoris, was admitted to the hospital, May 16, 1927. 
After four days, at which time she had had very little relief 
from the number of attacks though the severity had been 
lessened with glyceryl trinitrate, she was given theophy!line- 
ethylenediamine. Eight days later the attacks were very much 
less severe and less frequent. A week later, the attacks were 
very much milder. During the following ten days she had one 


slight attack only. She was discharged two weeks after this 
in excellent condition and she has continued to take theophy!|ine- 


ethylenediamine with a fair degree of regularity ever since and 
has remained comfortable. 


G. U., a man, aged 62, with angina pectoris and hypertensive 
heart disease, was having severe attacks of heart pain ‘Ty 
forty-eight hours. This pain was controlled at first by several 
doses of morphine and the nitrites. Eight days after admission 


he was given theophylline-ethylenediamine, and from that time 
until his discharge seven weeks later he had no further pain 
Fie remained in the hospital this length of time in order to 
have a cataract removed. 





L. G., a man, 45, gave a history of typical na 
pectoris. No abnor conditions were found. Following the 
giving of theophyll ethylenediamine, his trouble entirely dis- 

CORONARY THROMBOSIS 


The following case histories of patients obs: I 
by my associate, Dr. George Herrmann, exemplify the 
result of treating with theophylline-ethylenediamine 
patients with coronary thrombosis. It will be seen that 
satisfactory results may be secured from certain degrees 
of thrombosis in the mild cases. Obviously, the severe 
cases with extensive thrombosis of the large branches 
of the artery will not be relieved. 
G. H., 


bosis with pain for forty-eight hours, following a brief illness 
m an upper respiratory infection 1 


aged 59, suffered an acute attack of coronary throm- 


December, 1925. When 
he got up after this acute attack, cardiac pain, which had ver 
been noticed before, was felt after exertion. Theophy 

ethylenediamine, 0.2 Gm., was started and the pain was definitely 
diminished. As time went on, 
required to bring on the pain. 


more and more exertion was 
After three months of treatment 
pain was no longer noticed, but the patient has continued 0.1 Gm. 
doses for the past two years and there has been no recurrence 
of pain. Blood pressure was for months subnormal, averaging 
about 110 systolic and 75 diastolic, but it gradually rose to 
125 systolic and 80 diastolic. 

W. J. D., aged 50, suffered from indefinite, substernal pain 
on exertion with some aching in the arms at times and peculiar 
burning sensation in the chest. These symptoms had been 
present off and on for about a year when he was suddenly 
taken, in April, 1926, with a severe, agonizing, precordial pain, 
which lasted acutely for two hours and more or less subacutely 
for aday. After this attack, the cardiac pain was present with 
very slight exertion. The second severe attack of what was 
apparently coronary thrombosis came on two months after the 
first attack and followed an argument and severe exertion. 
Pain this time was persistent for about a week. The blood 
pressure was very labile, frequently rising as high as 260 sys- 
tolic and 160 diastolic with excitement, and dropping to as low 
as 160 systolic and 110 diastolic. The cardiac pain was pro- 
voked by very little effort or excitement. Theophylline-ethylene- 
diamine in 0.2 Gm. doses, three times a day, could not be 
tolerated, but 0.1 Gm. three times a day has been taken and 
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il symptoms have been precipitated less frequently and 
y severe exertion or unusual excitement. 

F. M., aged 61, a midwife, had known that she had high 
During the earlier years of 


yk pressure for about ten years 
ractice she had acquired an accidental syphilitic lesion 
intravenous therapy. 


hich she had received adequate 


\ doing some heavy lifting in October, 1927, she was sud- 
det seized with a lancinating substernal pain and with an 
ex' ating pain in tl face which lasted for several hours 
te of the use of one-half grain (32 mg.) of morphine 
A two weeks in bed, a second coronary thrombosis was 
app. rently precipitated, with similar radiation, after climbing 
the .tairs. One week later, during examination, at which time 
her od pressure was taken and found to be 210 systolic and 
110 \iastolic her third attack occurred, the blood pressure drop- 
ping to 106 diastolic and 86 diastolic. In spite of morphine, 


lators and whisky, pain persisted for several hours. She 
iven theophylline-ethylenediamine, 0.2 Gm., three times 
, kept in bed for six weeks and gradually allowed to get 


: il twins 





1in is now absent except for an occasio! 
fter considerable excitement. 


G. H. J., aged 65, had his first attack of coronary thrombosis 
it ust, 1925, following exertion. For six years he had lad 
pr lial pain and slight irregularity on exertion. His blood 
f re had been 185 systolic and 90 diastolic. About six 
mon'!is later, after a heavy meal of cheese and rich food, he 
had second attack, associated with a very rapid, irregular 
pul Cheophylline-ethylenediamine was used for about three 
n out of the last year. It was used immediately after the 

ck and apparently relieved the patient completely of his 


[he paroxysmal attacks of pulmonary edema, which hac 
ry frequent, occurred less oiten after institution of 
nt with theophylline-ethylenediamine The patient, 
nately, suffered widespread hemiplegia and ascen 


phritis with terminal uremia. 





V., aged 69, a retired sugar merchant, had noticed sub- 
ster pain, with occasional radiation to the arm, for about 


eig n months. He had had a hypertension of 175 systolic 

) diastolic for several years. He came under my observa- 
t few hours after he had suffered an attack of coronary 

sis, Dec. 9, 1926. The pain persisted in its extremely 
ag g form, unmitigated by morphine, for twelve hours. 
The lline-ethylenediamine was used intravenously in 0.36 
Gn es without any apparent effect. The drug was continued 


im. doses by mouth every three hours, but the pain was 
rely relieved at any time and frequent sharp exacer- 


were complained of. A pericardial friction rub devel- 


pt long with fever and a leukocytosis. The patient 
gr ly lost ground in spite of treatment and died on the 

Seve day following thrombosis 
B . aged 62, a janitor, was brought into the hospital 
twel ours after he had been taken with a sharp substernal 
ich radiated to the abdomen. He had a fear of impend- 


ing th and, being an excitable Italian, cried out at the top 
ice with each sharp pain. He had cold sweats, nausea 
miting. The blood pressure was 176 systolic and 96 

diast He was given theophylline-ethylenediamine, 0.36 Gm. 
intra uusly, on admission and the drug was continued by 


mouth in 0.2 Gm. doses daily. Pain was apparently definitely 


liminished in intensity. The electrocardiogram showed evi- 
dence of severe myocardial injury. Fever up to 100 IF. was 
present, but no pericardial friction rub was heard. Six days 


after admission, the patient, without any apparent reason or 
complaint, fell back suddenly unconscious, regained conscious- 
ness, mplained of severe headache and dizzy sensation 
and again lapsed into unconsciousness and died. Autopsy 
showed an organizing thrombus in the anterior branch of the 
right artery, infarction of the right ventricle wall and some 
clots in the ventricles which were, at least in part, antemorftem 
mural thrombi. Permission for examination of the brain for 
embolic infarction was refused. 


COMMENT 


_ Theophylline-ethylenediamine has been widely used 
in the wards and clinics of the Charity Hospital in a 
variety of types of cardiac disease. Dr. Herrmann oi 
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the laboratory of electrocardiography has records of 
more than 200 patients who have been given this drug 
for the primary purpose of increasing coronary flow. 
In the patients I have had under my direct observation, 
excluding those with cardiac pain, the effect apparently 
has been decidedly beneficial. [t is hard to evaluate 
the action of a drug when it is given in conjunctio 
with other measures and when it is almost impossib! 
to secure controls. Rest in bed, diet and proper fluid 
intake alone will be sufficient in many cardiac patients 
to restore compensation. However, it definitely seems 
that patients with comparable signs and symptoms ot 
cardiac failure of the congestive type improve mor 
rapidly and more fully with digitalis therapy, combined 
with rest in bed and theophylline-ethylenediamine that 
they do under the same regimen without theophylline 
ethylenediamine. In the anginal type of failure ther 
can be no question of the improvement, as borne out 
by a careful observation of thirty patients. 


SUM MARY 
The abstracted histories of twenty patients with 
several types of heart pain are indicative of the thera- 


peutic effect of theophylline-ethylenediamine. Che 
greatest value of the drug lies in the treatment of 
patients with angina pectoris. It is only slightly less 
valuable in the handling of patients who have survived 


the initial effect of coronary thrombos: 


1551 Canal Street 


ABSTRACT OF DISCUSSION 


Dr. Frep M. Situ, lowa City Dr. Musser } é 
sized an important feature in the treatment of the arte 
sclerotic type of cardiac disease. In tl of rt 
an impaired coronary circulation is a signif t t 
production of the cardiac failure. In the treatment, howev 
this factor is frequently neglected. The nitrites and the xantl 
group of drugs increase the rate of coronary circulation. It 
generally known that the extreme dyspnea of the arteriosclerot 
heart disease, particularly when there is an associated hyp 
tension, 1s trequently relieved in a remarkable manner by tl 
administration of glyceryl trinitrate or the nitrites. The ben 
ficial effects are due to the reduction in the load of the heat 
and an improvement of the coronary circulati We frequent 


employ these drugs during the period of cardiac failure and feel 


that they have a significant influence on the restoration of tl 


cardiac function The various members of the xanthi 

of drugs are employed in the treatment of cardiac failur 
Caffeine is regarded as having a stimulating action on the heart 
whereas theobromine and theophylline are administered chiefi 
because of their diuretic effects. These drugs have, in additi: 

a dilating action on the coronary arteries We have studied 
their action on the coronary circulation of the isolated and inta 
heart. The results were very similar. Caffeine had no 


nificant effect on the coronary arteries. The dilating action 

theobromine was somewhat greater, whereas theophylline pri 
duced an increase in the rate of the coronary circulation whic 
varied from 40 to 50 per cent. In the isolated heart theophy! 
line-ethylenediamine induced the greatest increase in the rat: 
of flow through the coronary arteries. We are not yet certain 
concerning the comparative action of the two latter preparations 
on the coronary arteries of the intact heart. During the last 
three years we have employed theophylline-ethylenediamine and 
more recently theophylline in the treatment of our arterio 
sclerotic group of cardiac failures regardless of whether or not 
edema was present. In many instances the medication was 
continued for weeks and seldom were disturbing gastro-intestinal 
features observed. We have felt that the use of these drugs 
has definitely improved our results. The results, as might be 
expected, were most striking in the congestive type of failure 
because of the reduction in the cardiac load through the excre- 
tion of excess fluids. It has been more difficult to estimate the 
value of the theophylline preparations in the treatment of angina 
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pectoris. The course is known to vary greatly and is influenced 
by many factors. In some instances, however, following the 
use of these preparations, the improvement has been so striking 
that we believed the drug to be responsible. 

Dr. WALTER W. HAMBURGER, Chicago: In cases of 
so-called anginal heart failure are results obtained with theo- 
phylline-ethylenediamine without the use of digitalis? Secondly, 
in such cases of anginal heart failure are digitalis and theo- 
phylline-ethylenediamine frequently used simultaneously ? 

Dr. M. H. NatuHanson, Minneapolis: Obviously theo- 
phylline-ethylenediamine has a dilating effect on the coronary 
arteries. Half of the coronary disorders manifest themselves 
chiefly in congestive heart failure without very much evidence 
of angina. I have followed a group of cases here in which 
the manifestations gave definite evidence of this type of coronary 
disease. In those cases theophylline-ethylenediamine was very 
In cases of this type that had been stationary with 
digitalis and the usual remedies, theophylline-ethylenediamine 
produced definite effects in improving cardiac compensation. 

Dr. JAmMes E. Pauttin, Atlanta, Ga.: I was very much 
interested in what Dr. Musser said concerning theophylline- 
ethylenediamine. My interest in this drug started eighteen 
months ago through the work which he and Dr. Hammond 
had been doing on the arteriosclerotic group with congestive 
heart failure. The cases which we found give the best results 
are those associated with definite disease of the coronary 
arteries. We have tried theophylline-ethylenediamine in all 
types of cases. 


eftective. 


In patients with considerable pain, stimulating 
the heart does not give relief. We have thought that that was 
due to the fact that sclerosis around the coronary arteries 
inhibited the physiologic action of this drug. In one very 
definite case of coronary thrombosis, the relief from pain which 
occurred within a few hours after the administration of a fairly 
large dose of theophylline-ethylenediamine was remarkable. I 
should like to ask Dr. Musser whether he has observed any 
difference in his results according to the method of administra- 
tion of this drug; that is, whether it is given in the form of a 
suppository, hypodermically or by mouth. It has seemed to me 
that in a few cases of angina pectoris associatel with secondary 
coronary sclerosis, the best and most lasting results have been 
obtained by giving a suppository once daily. 

Levy, New York: I have a number of 
patients who have been taking the drug daily, with only occa- 
sional interruptions, for as long as a year. Apparently, when 
given over such long periods of time, the drug does not lose 
its desirable therapeutic effect; namely, its ability to relieve 
pain. There have not been any untoward symptoms from such 
long continued dosage. The amount given usually has been 
0.1 Gm., dissolved in water, by mouth, three times a day. 

Dr. J. H. Musser, New Orleans: It is difficult, indeed, to 
evaluate accurately the effect of a drug such as this from our 
particular point of view; namely, the control of the subjective 
symptom, but I think that the evidence is strong enough to 
show that it does have a distinct subjective effect. In regard 
to Dr. Hamburger’s questions: We have been using the drug 
alone in angina failure. In connection with congestive heart 
failure, we have used it in combination with digitalis, and in 
cases of angina failure the effect is just the same withovt 
digitalis as with it. Again, it is rather hard to evaluat’ wuen- 
nitely methods which may improve the condition. I quite agree 
with Dr. Paullin in regard to the effect of syphilitic heart 
It apparently has no effect of any moment. I should 
like to know of a drug which has any effect on syphilitic heart 
disease. We have used it in rheumatic heart disease and with 
a certain relief of symptoms, more particularly in those patients 
in whom there were symptoms of various irregularities. It 
does not control the regularity but it gives subjective relief. 
In regard to the form in which it is given: I have given it a 
few times intravenously without very much effect, that is, at 
least, an effect which would warrant giving it this way. I 
think that the suppository method has no particular advantage. 
We usually give it by mouth. It is more comforting, and the 
patient likes it better. We give it as a rule three times a day; 
sometimes every three hours, giving 0.1 and 0.2 Gm., depending 
on the condition of the patient. 


Dr. ROBERT L. 
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The pathologists distinguish three types of tumors 
having their origin in the medulla of the suprarenal 
gland. First, the neuroblastoma, or neurocytoma, as it 
is often termed, which shows the least differentiation 
from the primitive neuroblastic cell and is the most 
malignant. Second, the ganglioneuroma, which, 
although it may attain considerable size, does not 
metastasize or show local invasion. Third, chromaffin 
tumors (paraganglioma), which are small, pigmented, 
nonmalignant nodules in the suprarenal. 

Although pure types of these tumors have been 
observed, it is more usual to have two in combination. 
Wahl’ reports the three histologic types occurring in 
the same tumor. 

It is with the first type, the neuroblastoma, and more 
particularly its metastatic evidence, that we are concerned 
in this paper. In a review of the literature we have 
not found a description of the bone metastases as ‘hey 
appear on the x-ray film. These metastases present a 
quite typical picture, which with the clinical observa- 
tions should lead to a correct diagnosis. We shall 
present three cases of neuroblastoma, two of them 
showing extensive metastases to bone, and a charac- 
teristic clinical syndrome. In the third case there were 
no metastases. 

Marchand (1891) was probably the first to describe 
a neuroblastoma, but it was not until 1910 that Wright? 
correlated the histologic observations and established 
the tumor as a definite pathologic entity. 

The occurrence is usually in children under 10, 
although in Wahl’s series there are four cases ranging 
between the ages of 23 and 56 years. The tumor is 
usually primary in the suprarenal, but it may have its 
origin in any part of the sympathetic nervous system. 

Two clinical types are recognized. Pepper, under 
the heading of “congenital sarcoma of the liver and 
suprarenal,’ presents a series of cases which are 
undoubtedly neuroblastoma, in which the disease 
remains confined to the abdominal cavity. A large 
abdominal tumor develops, and the disease runs a very 
rapid and malignant course. 

Huchison,* in a review of ten cases in seven boys 
and three girls, ranging in age from 9 months to 9 
years, gives a rather typical syndrome. The child, 
previously well, first presents a swelling about the bones 
of the skull, followed by protrusion of one or both 
eyes, and discoloration of the lids. There are evidences 
of a profound secondary anemia. An abdominal 
tumor is palpable~in only half the cases. There is 
evidence of increased intracranial pressure, drowsiness, 
optic neuritis and blindness. The exophthalmos may 
become excessive, with ulceration of the cornea, and 
in some cases escape of the lens from the globe. At 








*From the Department of Roentgenology, Massachusetts General 
Hospital. 

* Read before the Section on Radiology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 15, 1928. 

1. Wahl, H. R.: Neuroblastoma with a Study of a Case Illustrating 
the Three Types That Arise from the Sympathetic System, J. Metab. 
Research 25: 205-260, 1914. 

2. Wright, J. H.: Neurocytoma- or Neuroblastoma: A Kind of Tumor 
Not Generally Recognized, J. Exper. Med. 12: 556-561, 1910. i 

3. Huchison, R.: Suprarenal Sarcoma in Children with Metastases m 
the Skull, Quart. J. Med. 1: 33-38, 1907. 





- 


autopsy 
metasta 
base of 
also be 
note : 
long b 
this er 
‘| 
of ¢ 
Clinica 





re 
1ed 
ive 
ley 
ya- 
all 
“m 
1C- 
re 


be 


—_ | 


i ee) 





\ 91 
N 17 


autopsy there is a primary tumor of the suprarenal with 
metastases occurring most extensively in the vault and 
base of the skull. The ribs, sternum and vertebrae may 
also be involved. Metastases to the long bones are 
note’ in only one case, but, as the author states, the 
bones were not always carefully examined. In 
this croup, visceral metastases are rather infrequent. 
lileston and Wolbach,* give an excellent description 
appearance of the skull metastases. 
Clin'cally their case conformed exactly to the Huchison 
type. At autopsy there was a primary tumor of the 
7] The skull presented a large, extra 


uprarenal. 
mass, filling the whole anterior fossa. This was 


1 e oT ; 
T gross 


col ious with an external mass through an opening 
frontal bone about 3 cm. in diameter. “The 
adja ent bone is covered on all sides and both surfaces 


with necrotic and hemorrhagic tumor tissue, and sends 

erable, delicate bony spicules into the substance 
tumor.” 

B.yd* also describes the hemorrhagic and necrotic 


are in the skull, and in one of his cases notes the 
pe ir type of periosteal reaction which gives the 
suri ce of the skull a “porcupine” appearance. ‘These 
bon, changes are of great importance since they serve 
as is for the x-ray picture which we shall describe. 
REPORT OF CASES 

1—A boy, aged 4 years, who entered the hospital, 
Sey , 1927, had complained of swollen and tender joints nine 
previously and had shown a disinclination to walk. 

th before admission, conjunctival hemorrhage and pro- 


f the left eye developed. 


ild was pale, emaciated, poorly developed, very weak 
rently suffering great pain on attempted motion. There 
ked prominence of the veins of the forehead, very pt 

exophthalmos of the left eye with edema of the lids, 


ne conjunctival hemorrhage. Numerous hard, small 


gis vere felt in the neck, axillae, epitrochlear regions and 
gr The liver and spleen were palpable, but otherwis« 
abdominal masses could not be made out. The pulse rate and 


temperature were elevated. There was evidence of a severe 


Blood examination revealed: red blood cells, 


Sec’ ry anemia. 

20,00; white blood cells, 9,000 to 13,000; hemoglobin, 32 per 
cent he Wassermann reaction was negative. The tuberculin 
test also negative. The urine showed a trace of albumin 
at examination, sugar in three specimens, acetone and 
diac acid once. 

X examination showed a widespread pathologic process 

both the flat and the long bones. The long bone 
Im ment extended as far as the midshaft of the bones of the 
leg forearm. The process was both destructive and prolii- 
erative in character. The long bones showed definite periosteal 
thickening, in addition to small areas of destruction. The skull 
and pelvis presented a diffuse mottling, which on close inspection 
appe 1 to be due to myriads of small foci of diminished 
densit \ metastatic neuroblastoma was at once strongly sus 
pected from the x-ray observations alone. In view of the exten- 
Sive hone involvement and the poor condition of the patient, 
irradiation was advised against. 


lhe child grew steadily worse. The exophthalmos increased, 
and numerous small nodules appeared scattered over the skull. 
These nodules increased rapidly in size, and signs of intracranial 
pressure developed. October 30, moist rales developed in both 
lungs; November 1, the child died. 

At autopsy there was no fluid in the peritoneal cavity. The 
retroperitoneal glands were enlarged. Many were firm and hard, 
others were soft and necrotic. The left suprarenal was normal. 
The right was composed of an encapsulated, hard, nodular tumor 
measuring 6 by 9 by 4 cm., lying on the upper pole of the kidney 
and extending down on the kidney pelvis. There was slight 
adherence to the liver. The cut section of the tumor showed a 


_4. Tileston, Wilder; and Wolbach, S. B.: Primary Tumors of the 
Adrenal Gland in Children, Am. J. M. Sc. 135: 871-887, 1908. 

© N) yd, William: Three Tumors Arising from Neuroblasts, Arch. 
Surg. 12: 1031-1048 (May) 1926, 





NEUROBLASTOM A—HOLMES 


AND DRESSER le 


lobulated surface composed of circular areas, the largest a c¢ 
meter in diameter. Some of these areas were fibrous in <« 
acter, some contained calcium and some were necrotic. | 
underlying stroma was a firm, fibrous-like tissue. 

[The right kidney was normal. The liver was enlarged but 
did not contain tumor tissue. There was no tumor tissue in the 
1 


spleen. The tibia and femoral condyles were invaded by no 


of tumor tissue which caused ulceration and necrosis of b 
without evidence of fracture. 


There was no fluid in the pleural cavities. The lur 


clear. The aorta was surrounded entirely by enlarged 
but there was no involvement of the aorta itself. 
There was marked protrusion of the left eye due to a tun 


growth in the orbit Numerous tumors, varying in diamete 


from a few millimeters to 3 or 4 cm., were seen growing 


the periosteum of both external and internal surfaces of 
kull, eroding the bone slightly on the outside and very « 

] +} | byrst } ¢ -; ; +} Leys] As 
ively on the inside, but nowhere perforating the A 
ber of these tumors had broken down into a thick puru 
material The brain was normal. The arches of 
were softer than normal. Tumor-like masses were f 
posterior to the cord throughout its length, most numerou 


gt 
the cervical and upper dorsal regions. There were no cl 
in the cord itself. 
Microscopic examination showed the suprare 
consist of small, undifferentiated tumor cells with a det 


scirrhous stroma. There was marked necrosis, and in 


areas calcification. The tumor was certainly of | 
Metastases in the regional lymph nodes showed more dé 
differentiation. The tumor cells were slightly larger tl 
lymphocytes, and in many places were grouped in alve 


arrangement; in a few places there was definite “roset’ 
mation. In the center of the “rosets” a fine fibrillar stru 
could be made out which failed to stain with pl I 
acid, hematoxylin, and aniline blue. Bielschowsky stait 
also unsatisfactory. The fixation was poor, but the stru 
was very suggestive of neuroblastoma. 

The same general arrangement was noted in the metasta 
to the skull, but fixation was too poor for careful h 
differentiation. 

Case 2.—A youth, 
with the complaint of recent blindness, and pain 
The history of the present illness dated back six months, begi1 
ning with weakness and followed by the formation of a | 
on the left side of the skull. 
bilateral exophthalmos had developed, accompanied by rap 
increasing blindness. 
had suddenly become complete. 
the hospital a right subtemporal decompression was done, wh 
relieved the symptoms of intracranial pressure, but there \ 
no improvement in the eyesight. At the time of operati 
numerous small lumps were discovered, scattered over the sk 
in addition to the large one on the left side noted by the pati: 
himself. 

During the operation the bone was found to be of a me 
eaten character, with extradural neoplastic tissue in the reg 
of the operation. Some of this tissue was removed for exat 
nation but was too necrotic to give any distinctive histolo 
picture. 

Roentgen-ray examination of the entire skeleton showed 
extensive process in both the flat and long bones identical wit! 
that whach has been described in case 1. This x-ray pictw 
together with the typical clinical syndrome, enabled us to mak« 
a very positive diagnosis of neuroblastoma. 

An erythema dose of high voltage x-ray was given to each 
side of the skull, but in spite of this treatment the patient grew 
rapidly worse. Two days before death, there was apparently a 
right-sided intracranial hemorrhage resulting in unconsciousness 
and left hemiplegia. The patient died, February 12. Autopsy 
was refused. 


aged 19, entered the hospital, Jan. 15, 19 


in the right hi 


Two months before admis 


The day before admission, the blind 
Immediately after entrance 


Case 3.—A man, aged 28, admitted to the hospital, Oct. 2, 
1926, had noticed a swelling at the inner canthus of the right eye 
about six months previously. This continued without much 
change until two weeks before admission, at which time the 
eye became very much swollen, and protruded downward and 
outward. Vision was much disturbed. Five days before admis- 
sion the patient suddenly became dizzy and fainted. There was 
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a great deal of bleeding from the nose and mouth. He remained 
unconscious for an hour and then vomited blood. 

Physical examination showed marked swelling and edema of 
the right eye, and a number of small glands in the neck. There 
were no other positive physical observations. The x-ray exami- 
nation of the chest and of the entire skeleton was negative. 

A specimen of tissue was removed from the orbit for diag- 
nosis. The first pathologic report was lymphosarcoma. On 
further study of the sections, a diagnosis of a highly malignant 
neuroblastoma was made. 

[he patient received three series of high voltage x-ray treat- 
ments, an erythema dose being given in each series. This 
irradiation extended over a period of about five months. There 
was no improvement whatever in the patient’s condition. The 
protrusion of the right eye became progressively more pro- 
nounced, and there was total loss of vision on this side. 
of intracranial pressure developed, and the patient died, March 
19, 1927. 

\t autopsy the dura was markedly thickened, and was 
adherent to the cranium over both frontal lobes. On its under 
surface it was infiltrated with soft tumor tissue. The median 

argin of the right orbital ring, and the floor of the orbit were 
eroded. The ethmoid region was filled with neoplastic tissue. 
Che right frontal lobe was found to consist almost entirely of a 
soft, grayish red tumor mass which extended caudad for about 
8 cm. On section the center of the tumor was found to be 
hemorrhagic. The ventricles were not dilated. 

On section of the eye, 


Signs 


the retina and optic nerve appeared 
The retrobulbar structures were widely infiltrated with 
All the other 


normal, 
dense, firm tissue apparently neoplastic in nature. 
organs were essentially normal. 

cece examination showed that the growth was 
y cellular; the fixation was poor, but the cells appeared 
to be round or polyhedral without characteristic arrangement ; 
the nuclei were large and pale and mitoses were frequent. Many 
eosinophils were present. The structure suggested neuroblastoma 
more than anything else. 


extreme] 


COMMENT 

Cases 1 and 2 are typical of the clinical picture 
described by Huchison. The marked exophthalmos 
together with the palpable nodules in the skull should 
lead us at once to suspect the true nature of the disease. 

The x-ray picture is also characteristic. There is a 
widely distributed, destructive lesion in the bones, most 
pronounced in the flat bones, but also involving the long 
bones. In addition to the destruction in the long bones, 
there is also a periosteal reaction. The process is 
similar to that seen in metastatic carcinoma or myeloma, 
but the patient is below the cancer age, and the 
periosteal reaction is not present in carcinoma. The 
individual lesions are very fine and evenly distributed, 
and may be accompanied by spicule formation in both 
the flat and the long bones. There is no increase in 
the size of the bones, and no visible soft-tissue tumor. 
Spontaneous fractures have not been recorded. When 
the age of the patient is considered, these x-ray 
observations are pathognomonic. When coupled with 
the clinical observations, a very positive diagnosis can 
be made. 

Although there were no bone metastases in case 3, 
this case is of interest in that it affords an example of 
a neuroblastoma arising outside the suprarenal gland. 
Furthermore, this patient received three series of high 
voltage x-ray treatments without the slightest benefit. 
One of Boyd's patients also received irradiation without 
benefit. This is discouraging, for we should expect 
an undifferentiated tumor of this kind to show some 
response to x-ray or radium treatment. 


CONCLUSIONS 


1. Neuroblastoma when it metastasizes to the 
cranium gives a clinical picture that should be easily 
recognized. 
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2. The x-ray appearance of the bony metastases is 
also characteristic. 

3. Those cases in which irradiation has _ been 
employed have not shown a response. 

265 Charles Street—Massachusetts General Hospital. 


ABSTRACT OF DISCUSSION 

Dr. Joun D. Camp, Boston: As the authors have said, 
the x-ray observations are more or less characteristic, and 
in two instances the diagnosis was made by the roentgenologist 
and not by the clinician. Fortunately this condition seems 
to present more or less typical signs, and the roentgenologist 
is able to help a great deal in the ultimate disposal of the 
case. The fine mottling which the authors have described 
differs a little from the ordinary mottling of metastatic car- 
cinoma. It is not quite so large and the texture of the 
mottling is more that of the fine textured silklike sponges, 
It reproduces very poorly on lantern slides, but in the original 
film it is quite marked. There is one point of differentiation 
that will help in the diagnosis. The spicule formation may 
resemble the very early manifestation of meningioma, and 
as meningioma produces the same spicule-like change, one 
should be careful not to confuse the two. I think that if 
the examination includes the various bones that complication 
will not occur, because meningioma does not involve other 
bones than the skull. 


STUDIES IN THE DIGESTION OF 
ITHIN BY PANCREATIC 
ENZYMES * 
SIDNEY A. PORTIS, M.D. 


CHICAGO 


LEC- 


A review of the literature reveals that in 1898 
Deucher' studied the metabolism in three cases of 
obstruction of the pancreatic duct, two by carcinoma 
and one by cicatricial occlusion from duodenal ulcer, 
and found that, on a diet composed mostly of milk and 
eggs, a large amount of lecithin was recovered from 
the stool. Salomon? in 1902 reported similar obser- 
vations and again in 1908 confirmed Deucher’s work. 
Ehrmann,* in 1909-1910, studied the stools of a patient 
suffering from chronic pancreatitis and found increased 
lecithin excretion. The same author* in 1912 again 
found conclusive. evidence that there was a_ large 
amount of lecithin excreted in two cases of obstruc- 
tion of the pancreatic duct. Schumacher,® on investt- 
gating the stainability of lecithin, found, in agreement 
with earlier histochemical observations, that the fuchsin 
series are the best stains for lipoids, victoria blue being 
the finest. He found that a salt formation takes place 
between the base of the stain on one hand and the acid 
portion of the lipoid on the other. Other alkaline dyes 
were found to have the same affinity, but not as marked 
as victoria blue, the only exception being alkali blue 3 B. 

On the basis of these facts a method was devised by 
which pancreatic enzyme activity on lecithin could be 
measured in normal and pathologic cases 








* From the : ne McCormick Institute for Safactbenh Diseases and the 

Cook hy ~y Hospital. 
At the last : of Diseases of Digestion in Vienna in October, 

1927, Prof. Dr. Karl Glaessner made a preliminary report of this work. 

* Read before the Section on Gastro-Enterology and Proctology at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 14, 1928. 

1. Deucher, P.: Studies of Metabolism in Occlusion of the Pancreatic 
Duct, Cor.-Bl. f. schweiz. Aerzte 28: 321, 8. 

2. Salomoa, H.: Organotherapy in Fatty Stools of Pancreatic Disease, 
Klin. Wehnschr. 39: 45, 

3. Ehrmann, R.: Study of Metabolism and Stools in a Case of 
Chronic Pancreatitis, oe. f. klin. Med. 69: 319, 1909-1910. 

4. Ehrmann, R.: A Method for Testing the Function of the Pancreas, 
Klin. Wehnschr. 49: 363, 1912. 

5. Schumacher, J.: On the Relation of Some Basic Pigment Lipoids, 
Biochem. Ztschr. 166: 214, 1916 
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METHOD 

Gastric and duodenal secretions are aspirated from 
the patients. In the tests seven tubes are used; 4 cc. 
ef water is added to each of the last six tubes. To the 
frst two tubes 4 cc. of duodenal contents, made alka- 
line by 0.5 per cent sodium carbonate, is added. 
The solution in the second tube is thoroughly mixed 
and -+ cc. of this mixture is added to the third tube, 
on until the sixth tube is reached. The seventh 
tt emains as a control, with water. To each of these 
tubes 1 ce. of 1: 100 aqueous solution of lecithin is 
lde:!, and the mixture is incubated over night at 37 C 
To eich tube one drop of a 1:10 dilution of glacial 
acetic acid is then added and heated until a precipitate 
Occasionally more than one drop is necessary. 
However, too much acid is not used because it precipi- 
tates the dye that is to be used later and therefore will 
false reading. The heated solutions are allowed 
| and then are filtered. The precipitate is washed 
with 5 cc. of 95 per cent alcohol. To the alcohol filtrate, 
5 f water is added in each tube and the mixture 1s 


the mcentrated on a water bath to less than 5 cc. 
T ABLE 1.—G? roup 1: Cardiac Decompensation 
( Diagnosis Tube 1—2-3-4-5—6-7 
ac decompensation SS eee 2210000 
c decompensation, syphil 2110000 
nic myocarditis with decompensation. . 2210000 
iosclerosis with basic moderate decompensa- 
ae OE er rer ar ; 2210000 
rked ‘decompensatio ym, ascites and congestion of 
USE oe chee burbeition + ades0-408 ane oan 2100000 
uc myo arditis ‘ we , . : 2100000 
wal regurgitation with decompensation; auric- 
int. RENEE, «5.00 venus adnaedite® oath 2000000 
arked decompensation ..... beara 2200000 
) rtic regurgitation with decompensation........ 2200000 
unic heart disease with neta iaageeeiaiee 2200000 
TS en eee 3200000 
ronic myocarditis with decomy yensation 2100000 
rdiovascular renal disease with decompensation 2210000 
irt disease with decompensation....... 2210000 
onic myocarditis with decompensation (prob- 
bly SEND 648 54546 0 chwhedubers seid een 2210000 
lic myocarditis with decompensation - 2211000 
ronic myocarditis with decompensation; auricu- 
ar fibrillation ........ : 22190000 
l r nic myocarditis with slight decompensation. . 1100000 
19 ricular fibrillation; mitral regurgitati : 2210000 
nic myocarditis with slight dec senpanention 2200000 
21 tral regurgitation ........ nieve 2210000 
22 itt disease with decompe nsation; auricular 


LeNS .. bins dhnniie ce Cad sheen Sebiowns 2210000 
nic myocarditis with deco my ensati on £2. & 2.0.88 
24 eriosclerotic heart; cardio enal (?) disease 2110000 
25 tral insufficiency; upper respiratory infection. . 2110000 


The reaction of the concentrated solution should be 
acid, and if necessary dilute glacial acetic acid should 
again be used. One cubic centimeter of 1: 15,000 vic- 
toria blue is added to each tube. The mixture is then 
boiled, cooled and filtered. The filtrate is again made 
up to 5 cc. with water before reading. 

It was found by repeated tests that 1 cc. of an aqueous 
solution of 1: 100 lecithin, made acid by dilute glacial 
acetic acid, as described, completely decolorized a solu- 
tion containing 1 cc. of 1: 15,000 victoria blue when 
heate| and allowed to precipitate. ‘Therefore, in the 
results here reported the amount of color remaining in 
the tube indirectly suggested the amount of lecithin 
digest ted, 

In the patients used in this series of experiments, 
intubation was done in the morning on a fasting stom- 
ach. The gastric secretion was first drawn and then 
the tube was allowed to pass into the duodenum, and 
by a gravity method the duodenal contents were col- 
lected. In each case the duodenal content was neutral 
to alkaline.. It was clear, lemon yellow to dark brown 
and showed the usual characteristics of duodenal juice. 
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In the tables the figure 4 means complete digestion ; 
3, 2 and 1 mean a gradual diminution in the digestion. 
A 4 reaction is one in which the original amount of th 
dye remains in the final filtrate. 

In normal persons the duodenal juice in both dilu 
tions showed evidence of complete digestion in tubes 1 


and 2, nearly complete digestion in tube 3, and a gradual 
reduction of the coloring from the dye from tube 3 
down. The more complete the digestion, the more dy 
remained in the final filtrate. It was found that 

every case in which the gastric secretion had been tested, 
whether it was from a normal person or a patient, dye 
did not remain in the final filtrate in any tube, denoting 
a complete absence of digestion of lecithin in gastric 
secretion. Thirty normal persons, convalescing 
minor ailments and not showing digestive symptoms, 

gave normal readings (4-4-3-2-1-0-0). 

In table 1—patients with cardiac decompensation—it 
will be noted that there is a very definite decrease in 
the amount of lecithin digested by the duodenal con 
tents. This group of cases was selected because of the 
general depression of enzyme activity that one would 
expect with passive congestion of the intestinal tract, 
and a large number of patients show a close similarity 
in the amount of lecithin digested. 

In group 2 pregnant women in the first trimester 
were used, to note whether there was any diminution 
in pancreatic enzyme activity. The results in 
twelve cases very closely parallel our normal group. 
The reason this group was used was that many patients 
in early pregnancy present increased flow of saliva, and 
it was thought that this symptom might have 
relation to pancreatic secretion. 
do not bear out that idea. 


Iron 


these 


some 
However, these results 


ome * . 
PaBLeE 3.—Group 3: Patients Convalescent from Pneumonia 


Case Tube 1234567 
FF >222000 
Bas 22 O00 
met 2 100 0 
_ 210000 
5. 2 imine) 
6. 2220000 
- 2210000 
os «waw oes ee 2221000 
9 ad Os ieee cates , _ : . 2220000 
10. ose ene ‘ ~ ‘ +33 0000 


In group 3, intubation of ten patients convalescing 
from lobar pneumonia was done seven days after nor- 
mal temperature had been reached, and the results were 
charted. It will be noted that there is here a definite 
depression of pancreatic enzyme activity. 

In group 4, patients with duodenal ulcers are reported 
before and after treatment. The number is small 
because only those patients who have not had alkalis 
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before treatment were intubated. It is to be noted that 
patients having alkalis showed a definite imcrease in 


digestion of lecithin after treatment. 


TABLE 4.—Group 4: Ulcers Before and After Treatment 


Case Diagnosis Tube 1234567 
8 Duodenal ulcer tefore treatment. 2100000 
After treatment 4320000 

Duodenal ulcer Before treatment. 3210000 

After treatment 4320000 

l Duodenal ulcer Before treatment [532200680 
After treatment eee rere 4422000 

¢ Duodenal ulcer Before treatment acai 2222000 
After treatment “_ 4444000 

7 Duodenal ulce: Before treatment ag 32330668 
Afte treat t 2 4430000 

Du lenal leer Befor tre ent Zen aeees @ 

After tr te , 4443000 

Duoder ulcer B r } 22000 

Att t 4 »>2000 


— 


(;sroup 5 is a series of duodenal ulcers from one 
the medical services in which alkalis are not used, and, 
in the third week of management, intubation of these 
patients was done and it is noteworthy that in all the 


Six patients not receiving alkalis the enzyme activity 
for the digestion of lecithin is definitely diminished. 
5 5; Duodenal Ulcers Wit Treatment 
{ D I 1  & 
Pept > 1 ) 
P 2 > | 
P 2200 
1) » oO f ) 
D 1€1 pa2aLee@t 


It is apparent from the data that duodenal contents 
digest lecithin and that the enzyme activity can be 
measured by means of this method. In all the experi- 
ments, gastric secretion did not at any time show any 
gestion of lecithin. The group of patients with heart 
disease is an interesting group and the close similarity 
ls further observation on these cases after 
complete compensation and a return to normal. The 
duodenal ulcer group offers many points for speculation. 
It may be during the active ulcer stage that there is a 
low grade pancreatitis and this would account for the 
depression in the curves. The restoration to near nor- 
mal is exceedingly interesting. 

Mai 


of results nee 


Boldyreff, using ani- 
for experiments, reported that the administration 
of large amounts of alkalis produced fatty changes in 
the pancreas. The large amount of alkalis used in my 
cases of duodenal ulcer did not give evidence of what 
may be considered changes in the pancreas. On the 
contrary, the patient showed improvement after admin- 
istration of alkali. More experiments are needed to 
clarify this observation, and further work is in progress. 


CONCLUSIONS 
1. Normal duodenal 
gastric contents do not. 
2. In patients with cardiac decompensation there is a 
definite depression of enzyme activity as far as lecithin 
digestion is concerned. 

3. There is no apparent alteration in pancreatic 
enzyme activity in normal pregnant women. 

4. The pancreatic enzyme activity is depressed in the 
untreated duodenal ulcer and returns to nearly normal 
with the administration of alkalis. 

5. Ulcer patients treated by the ordinary methods of 
bed rest and food and without the administration of 
alkalis did not show a return to normal in the third 
week of management. 


contents digest lecithin and 
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ABSTRACT OF DISCUSSION 

Dr. H. L. Bocxus, Philadelphia: Dr. Portis is to be con- 
gratulated for this ingenious colorimetric method of examining 
for pancreatic insufficiency. It has been my experience, and 
I think the experience of most of us up to the present time, that 
we have not had an efficient clinical test for pancreatic insuff- 
ciency. The substance which Dr. Portis selected for examina- 
tion, namely, lecithin, is ideal in one respect. 
years ago 


A number of 
Deucher showed that lecithin is excreted in the 
stools in quantities of about 0.5 Gm. in twenty-four hours on 
an average normal diet. In pancreatic disease, there is about 
eight times that quantity of lecithin excreted in the stool. The 
results which Dr. Portis reports with his test are remarkable 
in that all of them are so uniformly either positive or negative, 
It is rather unfortunate that he has not reported today results 
in cases of proved pancreatic disease, and in cases of experi- 


mental pancreatic injury. If I were to offer any criticism, I 
should say that the presence of lecithin in the bile might con- 


ceivably modify the results of any test in which it is utilized 
as the test substance. It is probable, however, that the quantity 
of lecithin in the bile is insufficient to interfere with the reaction. 


My other objection would be that which applies to most 


pancreatic tests to date; namely, that it seems just a little 
complicated for ordinary routine work. 

Dr. ANTHONY Basser, New York: I notice that Dr. 
Portis does not employ a stimulant to the duodenum. I should 


like to recall that there are naturally fast stomachs, there are 


naturally what we designate as normal emptying stomachs, and 
there are naturally slow emptying stomachs in different persons 
who are well. More so than with the stomach, one encounters 
this time variety in the pancreas. Thus, any test which is 


based on the simple aspiration of duodenal content without 


taking into consideration, first, some means of stimulation of 
that pancreas, and, secondly, some method of estimating the 
pancreatic time factor, is very liable to lead to gross error. 


My experience is the same as that of the author in cardiac 
decompensation. jut his has not been my experience im 
duodenal ulcer. On the basis of the test which I advanced 
some time ago and which is still being used as actively as ever 
and depended on clinically, my cases of duodenal ulcer show 
about 59-50 results; some are low, some are normal, and some 
are high in pancreatic efficiency. In pancreatic work we must 
consider a knowledge of the physiology of the pancreas {unda- 
mental before’ we go ahead, and, so far as our lecithin work 
is concerned, experience has taught us in clinical work to 
depend on the diastatic factor instead. 

Dr. Sipney A. Chicago: We tried intubation in 
five patients with carcinoma at the head of the pancreas and 
found it extremely difficult 


Portis, 


In these cases we are unable to 
get the tube out of the stomach and we are now planning to 
attack this problem by the indirect method of giving a patient 
a diet rich in lecithin after keeping him on a lecithin-free diet 
for three or four days, and then estimating the undigested 
lecithin in the stool. Theoretically, one would assume that the 
amount of lecithin present in human bile would interfere with 
this test. However, we found it to be a negligible. factor. 
I will admit that any pancreatic enzyme test with duodenal 
contents is open to the same criticism from the standpoint of 
dilution. I think that the only accurate method of estimating 
pancreatic disease with a specific substance is by means of a 
diet, and that is in the process of investigation now. Dr. 
Bassler mentioned the irregularity of results with duodenal 
ulcer. I quite agree with him, but I specifically chose those 
patients who did not-have any alkalis before admittance to the 
hospital, beeause I felt that patients who had alkalis did not 
give the clear cut results obtained in those who had had 
duodenal ulcer for a long time without alkalis. We are repeat- 
ing this test again with duodenal ulcers before and after treat- 
ment for other pancreatic enzymes, and we hope within the next 
year to present evidence showing, if possible, the close simi- 
larity of results between the other enzymes and the one that 
we presented this morning. We do not know whether the 
lipolytic enzyme is a factor in the digestion of lecithin, of 
whether it is specific enzyme. We know that many body fluids 


do digest lecithin, but whether there is a specific enzyme for 
lecithin demands further investigation. 
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HEMORRHAGIC DISEASE 


FAMILIAL BLEEDING TENDENCY OF UNUSUAL TYPE 
TH SPLENOMEGALY, AFFECTING AND TRANS- 
MITTED BY BOTH MALES AND FEMALES * 

LITTLE, M.D. 

AND 


WENDELL W. AYRES, M.D. 


INDIANAPOLIS 


W. D. 


7 tendency to bleed is a symptom which many 
ti evades all efforts to find an explanation for its 
use or a remedy for its relief, and the classification 
of the various forms of this tendency is very unsat- 
ry. The knowledge we have of its causes is 

inadequate for satisfactory treatment. Cases 
quently reported, especially in the more severe 
of the condition, which do not fit into any 
iss'fieation, and the possible relations between groups 
ye not well understood. 

two patients (61 and 62) whose 

ted here are sisters belonging in the fifth genera- 
tion on the accompanying chart. Of ten half-brothers 
nd half-sisters (51 to 59 inclusive) none show the 
tendency to bleed, but six out of nine children of the 
patieits’ mother had a bleeding tendency and five of 
hem are dead as the result of it (60, 61, 64, 66 and 
67). The mother (39) is a “bleeder,” as are three of 
her rothers (42, 46 and 48) and her one sister (45). 
One )rother (40) is unaffected. Five of the nephews 
ind vieces (70, 77, 78, 82 and 83) have an undoubted 
bleeiing tendency. The patient’s maternal grand- 
mother (32) and two of her brothers (30 and 31) all 
had .-vere hemorrhages from slight scratches and pur- 
puric spots from slight bruises. Patients 31 and 32 
became blind from retinal hemorrhages. The maternal 
ereat grandmother (13) bruised and bled easily. 

Patients 13 and 32 were jaundiced much of the time 
when young. The ma- 
ternal grandfather (23) CORBIN 


_ - . . ”? ss 
was a definite mild type ten 


records are 


bleeder, as was evidenced 
by his bruising easily 
and prolonged bleed- 


ing from slight scratches 
nd cuts. He had no 
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sion without apparent benefit. 
and the bleeding continued, 
increased from 1,000,000 to 
palpable spleen. 
the x-ray was done on the seventh day after admission 
all bleeding stopped. We believe t 
tive agent in 


rhage in the right retina 
ve. Every few days, nosebleed recurred. 
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Blood transfusions were given 
although the rf d « ce 
2,600,000. There was an 
Irradiation of the spleen and liver areas 
hat irradiation was the eff 


checking the hemorrhage, although blood 


ons may have been a factor, if natural physiologi 
were not wholly responsible. The clotting le was i 
minutes; the bleeding time, two hours. An extensive het 


caused almost total blindness 1n 
The patient dev 
{1 mumps and was isolated from May 1 to May 13 
yspital treatment, splenectomy, wh 
entered the hospital 


\fter three months of h« 
been considered since the patient 


ormed, May 27, 1928. This was not undertake 
with a feeling that it was proper, as a last 1 
uttempt to cure the bleeding tendency in this way. Thera 
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troul after he became | ] | | 

of a Several of these 

persons seemed to have 

the liemolytic jaundice 

type of bleeding. Severe nosebleed up to maturity was 


the only symptom in some of them. 

The outstanding clinical finding in the first agent $ 
record is a persistently | rolonged bleeding time whic 
Was apparently not atieited by any therapeutic measure 
used by us. Her sister had a similar persistent and 
nt prolongation of bleeding time without any 
other abnormal condition except “enlz irgement of the 
spleen. Although hemorrhages from the gums, nose 
and uterus were controlled, the bleeding time before and 
after the hemorrhages did not change. 


REPORT OF TWO TYPICAL CASES 
Mable C. (61), aged 13 years, was admitted to the James 


Whitcomb Riley Hospital, March 9, 1927, with an extreme 
degree of secondary anemia, the result of a menstrual 
hemorrhage of three wecks’ duration. “Hemostatic serum” 


and calcium lactate had been administered previous to admis- 
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Bleeding tendency in the Corbin-Waggoner-FergusomBaker family. 


measures had neither changed the bleeding time nor prevent: 
the outbreak of hemorrhage at frequent intervals. Th 
patient’s general condition was temporarily much better. T\ 
donors were made available and splenectomy was done, 

by transfusion. The postoperative condition was good until 
about nine hours following the 
collapse came on quickly and death occurred. At autopsy the 
abdomen was filled with blood. All vessels had been tied witl 
extreme care and there was no bleeding or oozing when th 
Exposure was easily obtained and the 
A mild perisplenitis was present, 
The adhesions were 


follows 


operation, when signs ot 


abdomen was closed. 
operation was not difficult. 
presumably the result of x-ray therapy. 
friable, bloodless and evidently recent. 

Previous to operation it was felt that if the spleen was 
responsible for the condition a cure could be 
effected by splenectomy—otherwise the operation would end 
in the death of the patient. This opinion was responsible for 
the delay of three months during which time every known 
remedy was used. 

This patient was the second child and had been born at full 
term by a normal delivery. She had been a bleeder all her 


in any way 
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life. Measles, chickenpox and epidemic influenza before the 
age of 3 years were the only illnesses of consequence and the 
first severe hemorrhage occurred at the age of 5, after a 
fall and an accompanying blow on the head. A hematoma 
developed which was incised, and severe hemorrhage resulted. 
A few months later, severe nose hemorrhage occurred after 
a slight fall. There followed frequent spells of nosebleed until 
she was 8 years old. During the past two years there had 
been attacks of severe nosebleed with occasional bleeding from 
the gums, and at one time hemorrhage into an ankle joint. 

The following clinical and laboratory observations were 
made during the patient’s stay in the hospital: 

(he bleeding time, according to numerous observations, 
ranged from thirty minutes to two hours. The clotting time 
was always between four and six minutes. The blood calcium 
(Clark and Collip method) varied from 9.5 mg. to 10.5 mg. 
of calcium per hundred cubic centimeters of blood serum. 

\ test of the fragility of the red blood cells showed begin- 

ng hemolysis, 0.40 per cent; complete hemolysis, 0.28 per 
cent [he control blood showed beginning hemolysis, 0.42 
per cent; complete hemolysis, 0.32 per cent. 

The blood platelets ranged from 280,000 to 400,000 per cubic 


he van den Bergh test, direct, showed no color after one 


minute, and no color after one hour. Indirect test yielded 
less than 2.5 mg. of bilirubin per liter of serum and less than 
0.5 units of bilirubin per liter of serum. 

When the tests were repeated, the results were essentially 
the ame. 

Phe leukocyte count varied from 6,200 to 10,000, and the 


ervthrocvt count, from 1,100,000 to 
hemoglobin as estimated by the Sahli method rose from 
30 per cent to 70 per cent. When known group II and III 
serums or known group II and III cells were used, the patient 
] 1 


elonged in group IV (Moss). 


4,180,000. The 


The excised spleen was entirely normal in appearance except 
for the increased size, and there was no increase in resistance 
Microscopically there was no congestion and no 
fibrosis. The malpighian bodies were small. Some germinal 
centers contained large mononuclear cells with phagocytized 
erythrocytes and nuclear débris. There were many poly- 


on cutting 


morphonuclear cells in the pulp. 

lva C. (62), aged 11, a younger sister, had had similar but 
less severe bleeding spells from the nose and gums. The 
spleen was easily felt. The results of blood examination were 
exactly similar to those of Mable C. (61). 

The clotting time was four minutes, and the bleeding time 
greatly prolonged. The platelets ranged from 350,000 to 
370,000. The red blood cell count was 4,700,000; the white 
blood cell count, 12,000. Hemoglobin was 90 per cent. The 
blood calcium was 10.2 mg. per hundred cubic centimeters 
of serum. 

The van den Bergh test, direct, showed no reaction after 
one minute or after one hour. The indirect test yielded 3 mg. 
per liter of serum (0.6 units). 

The patient bled from the gums and into an ankle joint 
while in the hospital. 


CONCLUSIONS AND SUMMARY 

Hemophilia seems to be a sex bound inherited trait 
and hemolytic jaundice is frequently a familial disease. 
Thrombopenia, however, is commonly considered not 
familial in any sense. The question arises, Do many 
persons have a latent bleeding tendency, ordinarily of 
no consequence but one ready to respond to the proper 
excitation as supplied by infection, food deficiency, 
chemical poisoning or other agency? If so, some of 
the “bleeders” ordinarily seen, not including those with 
hemophilia, may be unrecognized examples of an 
hereditary tendency. 

The hemorrhagic diatheses have never been entirely 
separated, though up to a certain point a classification 
has been fairly successful. Whipple’ disagrees with 








1. Whipple, A. O.: Splenectomy as a Therapeutic Measure in Throm- 
bocytopenic Purpura Haemorrhagica, Surg. Gynec. Obst. 42: 329-341 
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DISEASE—LITTLE 


Jour. A. M. A, 


Oct. 27, 1928 


AND ‘AYRES 
the present conception of distinct clinical entities, and 
the evidence in this case seems to support his position, 
Aschoff * introduced the idea of the great hematopoietic 
system and named it the reticulo-endothelial system, 
Certain disturbances in this system are definitely 
recognized. Hemolytic jaundice, which is due to 
destruction of the erythrocytes in the spleen, is a dis- 
turbance that is limited to the spleen largely, and 
splenectomy is curative in a large percentage of cases, 
Gaucher’s disease is a more widespread disturbance and, 
while the spleen is involved, it is involved with the 
bone marrow, lymph nodes, liver and all other members 
of the reticulo-endothelial system. Splenectomy in this 
condition is therefore only partially curative, since the 
defect is so widespread that the lesion cannot be 
removed in its entirety. It is logical to believe that the 
defect in the hemorrhagic diseases lies within the 
reticulo-endothelial system, and the results obtained in 
thrombocytopenic purpura haemorrhagica seem to prove 
this so far as this particular type of purpura is con- 
cerned. However, the mechanism of cure in the 
thrombocytopenic type of disease has never been satis- 
factorily explained. The initial rise in blood platelets 
that follows splenectomy is sufficient to relieve the 
symptoms temporarily. But there is always a fall in 
the platelet count later, which goes down to the level 
present before splenectomy or even below that, and yet 
there is no recurrence of the purpuric phase. 

The experimental work of Duke*® and of others * 
seems to show that the severity of the bleeding tendency 
as indicated by the bleeding time depends on the degree 
of reduction of the platelets. The extent to whic! the 
platelet phagocytic tissue is distributed in the body 
would determine the extent of the phagocytosis. The 
permeability of the capillary walls presents another 
factor about which we know very little. But, clinically, 
cases of purpura remain cured with as low or lower 
platelet counts as those present during the hemorrhagic 
manifestations. It is because of this rather constant 
condition, and the presence of a normal platelet count 
in the foregoing cases with a prolonged bleeding time, 
that we must recognize the presence of at least one 
more factor which is as yet unidentified. This is the 
factor which was predominant in our cases. It is the 
factor which is removed by splenectomy in cases of 
idiopathic purpura haemorrhagica. 

In the selection of the type of case suitable for 
removal of the spleen, all these factors must be con- 
sidered. In idiopathic purpura haemorrhagica, the 
reduced platelet count is an index to the severity of the 
disturbance. The furnishing of blood platelets by 
transfusion reduces the bleeding time. Therefore, the 
bleeding tendency is partially due at least to the 
thrombocytopenia. But the success or failure in pro- 
ducing a permanent cure depends on the removal of the 
unidentified factor we have mentioned. A case which 
presents the conditions that were seen in our patients 
would not be considered a suitable case for splenectomy. 
The defect in the reticulo-endothelial system was wide- 
spread. It was an hereditary defect which was too 
widespread to be controlled by the removal of a single 
unit of a diseased system. 

610 Hume-Mansur Building. 








Lectures on Pathology, New York, Paul B. Hoeber, 
Inc., November, 1924. , 

3. Duke, W. W.: The Pathogenesis of Purpura Haemorrhagica with 
Especial Reference to the Part Played by Blood Platelets, Arch. Int. Med. 
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\CUTE, PAINFUL, ANKYLOSING 
ARTHRITIS * 


WALTER G. STERN, M.D. 


CLEVELAND 


I have no desire to add to the already too voluminous 
nomenclature of nonsuppurative arthritis ; but the com- 
bination of symptoms here described is so little known, 
the sufferings of the patients have been so great, the 
relief afforded by the proper recognition and treatment 
has been so striking, and the process has recurred so 








Fig. 1 (case 1).—Appearance of hip joint. 


characteristically in a sufficient number of cases that 
I am impelled to put my observations on record as 
a composite clinical entity. The condition can best 
be illustrated by two typical histories: 


Case 1.—A practicing physician beyond the middle years of 
life was taken ill with a more or less generalized infection 
which characterized itself in skin and subcutaneous abscesses. 
Under appropriate treatment these infections all healed, but 
the patient had lost considerable in strength and weight. The 
induration and swellings were subsiding, when vague pains 
were experienced in his foot, knee and hip joints. On the 
third day after this he was suddenly seized with a most 
intense, deep-seated, gnawing pain in the hip joint, which 
Was not relieved by the usual treatment of hot compresses 
and which grew steadily worse and was exacerbated by the 
slightest motion of the patient’s body. The use of the bed pan 
became a nightmare, and the change of bed clothing became 
absolutely impossible because of the shrieks and cries of the 
Patient. Larger and larger doses of opiates had to be given, 
until at last the patient was almost constantly under the 
influence of hypodermics. He was rapidly losing in weight 
and strength as a result of the loss of sleep and inability to 
take nourishment. 

The usual clinical investigations were made by the attending 
surgeon, one of the most competent and one of the best read 
men in America. There was not an unusual rise in the tem- 


———— 
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Read before the Section on Orthopedic Surgery at the Seventy-Ninth 


Annual Session of the American Medical Association, Minneapolis, 
June 15, 1928, 
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perature curve. The hip joint was not swollen, and careful 
palpation did not show any specially localized tenderness over 
any one spot—there was only a generalized tenderness; but 
the slightest motion of any kind was enough to set up most 
violent paroxysms of pain. Free fluid in the hip joint was 
absent, and the roentgenograms were negative (fig. 1) 
Repeated aspirations did not reveal any excessive joint fluid, 
and the few drops of blood-stained synovial fluid aspirated 
were negative both to aerobic and anaerobic cultures. None 
of the usual signs of arthritis being present and ordinary 
3uck’s extension not relieving the sufferings in the least, the 
patient was held to be an acute morphine addict and attempts 
were made to cure him of the habit by gradually withdrawing 
the use of the opiates; this being impossible on account of his 
outcries and screams of pain, steps were taken to remove him 
from the hospital. 

At about this time a suggestion was made that this case 
might belong to the type of dry arthritis under discussion. 
While the diagnosis was not concurred in, nevertheless a well 
fitting plaster cast was applied from his toes to his arm-pits, 
under anesthesia of course, and when the patient was returned 
to his room he enjoyed the first natural sleep that he had had 
in weeks. From this time on the pain subsided, although a 
few flare-ups lasting from four to eight hours each were 
inevitable. The pain of these attacks were easily controlled 
by the usual anodynes, and from the hour of the application of 
the plaster cast to the present time the patient has never taken 
any opiates or morphine whatever. 

With the subsiding of pain the patient soon regained his 
appetite, and within ten weeks had gained so much in weight 














Fig. 2 (case 1).—Almost complete absorption of cartilages of hip joint. 


that it became necessary to take off the cast. At this time a 
roentgenogram showed an almost complete absorption of the 
cartilages of the hip joint (fig. 2); the ordinary shadow of 
the joint was obliterated, and the shadow of bone touched 
bone. There was absolutely no evidence of bone destruction 
or of periosteal proliferation anywhere. Clinically, the hip 
was firmly ankylosed. Light fixation was employed for 
another four weeks, after which the patient was so much 
improved that he got up on crutches and not very long after- 
ward was able to walk with a cane and assume his medical 
practice. At this writing, which is twelve months from the 
onset of the disease, he is attending active medical practice 
with an almost completely ankylosed but painless hip 
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CasE 2.—A woman, aged 23, was seized with prodromal 
pains in the leg while recovering from a rather severe attack 
of follicular tonsillitis. With the idea that this was an ordi- 
nary secondary process the girl was sent to a hospital for 
tonsillectomy, but the operation did not alleviate the pain in 
the joints. While the pains in the ankle and hip diminished, 
On the fourth or fifth day after 
the tonsillectomy the pain 
in the knee suddenly 
changed its character to a 
most severe, gnawing, ex- 
cruciating, agonizing pain 
on the slightest motion to 
the knee, body or even bed. 
Her sufferings became un- 
controllable; she had con- 
stantly to be under the 
influence of opiates, and 
her cries of agony were so 
annoying to the neighbor- 
ing patients on the same 
floor of the hospital pavil- 
ion that she had to be re- 
moved from the hospital. 
According to the state- 
ment of the attending phy- 
sician, he was unable to 
make any diagnosis because 
the knee joint was only 
slightly swollen if at all; 
the x-ray report was nega- 
tive; aspiration of the knee 
joint did not show any free 
fluid; and there was no 
special rise in temperature. 
Because the knee had by 
that time been treated for 
at least two weeks with hot 
applications and therapeutic lights, it was not certain whether the 
slight amount of swelling was due to arthritis or the treatment. 
The knee itself was not especially tender to touch, but the 
slightest motion aroused the most violent paroxysms of pain. 
After one week of almost unbearable sufferings at home, 
the patient so aroused the neighborhood by her shrieks of 


those in the knee increased. 











Fig. 3 (case 2).—Disappearance of 


cartilages of knee joint. 














Fig. 4.—Knee, twelfth week. 


agony that friends and neighbors interfered with the treat- 
ment and a consultation was sought. Under the diagnosis 


of acute, ankylosing arthritis, I transferred the patient to the 
hospital, where the joint was aspirated and a plaster cast 
applied from the toes to the arm-pits. 

An interesting incident was observed in transporting the 
The patient had been under 


patient back to the hospital. 
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the influence of opiates so long that ordinary doses had little 
or no effect, and the trip from the hospital to her home, which 
was made while she was expected to be under the influence 
of a large dose of morphine, seemed almost an inhuman 
procedure. It was suggested that scopolamine be added to 
the morphine, and with the patient thus narcotized before 
leaving the house the trip back to the hospital was uneventful, 

The aspiration revealed only a few drops of blood-stained 
fluid which on bacteriologic examination did not show any 
organisms; growths did not follow culture, and guinea-pig 
injections were negative. A careful swabbing of the urethra 
and cervix by a competent gynecologist, and the examination 
of these swabs and the taking of cultures by a good bacte- 
riologist were both negative for the gram-negative, biscuit 
shaped diplococci of Neisser. This examination was repeated 
later on, when the cast was taken off, and was again negative, 
so that gonorrheal infection must be ruled out. 

Immediately on fixation the pain subsided, and after three 
months the plaster cast was removed and the knee found 
rather firmly ankylosed. The roentgenograms showed a total 
disappearance of the cartilages of the knee joint (fig. 3). 
There were no local areas of bone destruction, exostoses 
or periostitis, and 
lutely no clue either radio- 
logically or clinically as to 
why the cartilages should 
be destroyed outside of the 
fact that the patient had 
undergone this rather typ- 
ical attack of arthritis. 


abs« - 


COMMENT 

Symptoms.—It will 
be seen from these re- 
ports that acute, boring, 
gnawing, intolerable 
pain in one or more 
major joints, out of all 
proportion to the other 
clinical observations, is 
the chief early charac- 
teristic of this type of 
arthritis and it is on 
this account—the symp- 
toms being entirely sub- 
jective—that the early 
recognition is so com- 
pletely overlooked. 
Rarely are the joints 
markedly swollen ; joint Fig. 5.—Knee, sixteenth week. 
fluid is not usually 
increased and is never purulent, for this would put 
the case in the category of purulent arthritis (which 
is, of course, readily diagnosed and usually yields to 
appropriate treatment). 

X-ray changes have invariably been negative earlier 
in the disease, but often the roentgenograms are not 
quite sharp and satisfactory because of the fact that it 
has been hard to keep the patients quiet long enough to 
take satisfactory roentgenograms; yet gross lesions are 
never seen. Just at what stage the x-ray begins to 
show changes is not known to me because all the 
patients I have observed have been immediately fixed 
in a protecting plaster cast which rendered x-ray study 
futile. 

My cases have usually occurred in young adults who 
have as a rule previously had some form of infection. 
A considerable number have had a frank purulent 
tonsillitis; usually not the ordinary sore throat with 
mild enlargement of the tonsils, but a frank, purulent 
folliculitis. Gonorrhea has always been ruled out by 
repeated examinations by competent specialists. 
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ittle Etiology.—The etiology of this form of arthritis is 
hich also a hidden chapter. As already noted, excessive 
— joint fluid has rarely occurred, but whenever enough 
rye was obtained for bacteriologic culture, these cultures 
fore have either proved negative or have shown an easily 
tful. recognizable contamination. Guinea-pig injections for 
ined tuberculosis have been negative. Examinations for 
any spirochetes have been negative, but ultramicroscopic 
-pig organisms must be thought of. 
thra Diagnosis —This must be made by exclusion. The 
an process is easily mistaken for an acute form of tuber- 
cals culous caries sicca (Poncet) except that the early 
ated roentgenograms do not show the usual bone atrophy 
tive, that accompanies tuberculosis. (As stated, our guinea- 

pig injections have all been negative). 
ree It can also be confused with a dry form of gonorrheal 
und arthritis except that careful search will show the patient 
= free f m the primary infection and rarely, if ever, 
ail will the joint of a gonorrheal arthritis be so little 

change! as to swelling and fluid as here. 

The usual mild form of purulent arthritis— 
pneumococcic—can easily be differentiated by the 
Fig. 6.—Ankle, sixth month. 

aspiration of the joint and exhibition of cloudy purulent 

fluid, while rheumatic arthritis is multiple and does not 
vut clear up so readily as do the prodromal joint pains 
ich which precede the real attack of this disease. This 


to process also fails to respond to large doses of the 
salicylates as does the real rheumatic arthritis. 


ier Acute osteomyelitis presents a more definite picture 
lot of infection: local pain, tenderness and swelling, fever 
it and increased leukocyte count. 
to Treatment.—The usual measures for the treatment of 
ire arthritis—heat, whether in the form of hot fomenta- 
to tions or radiant heat, ordinary fixation extension and 
he rest, also the aspiration and lavage of the joints—have 
ed all proved futile in controlling the pain. A well fitting 
dy plaster cast applied in such a manner as absolutely to 
check even the slightest motion in the joint has always 
ho given prompt relief from pain and has proved so 
n. universally efficacious that I have never tried any other 
nt orm of fixation. The exhibition of the ordinary 
th antirheumatic and analgesic drugs has not availed; 
nt but since learning of the work of Youmans of Ann 
by Arbor in the intravenous injection of ammonium 


orthoiodoxybenzoate, I have used this drug with 
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seeming My experience, however, is too 
limited to warrant any statement or conclusion as to its 
real efficacy; but I am anxious to try it out early in 
this type of case, in which, in my opinion, it ought at 
least to be of benefit. 

The plaster casts are left on for at least three months, 
after which time less absolute fixation can be resorted 


success, 








Fig. 7.—Final appearance of hip. 

to if necessary. If the joint is now painless, a mild 
massage of the muscles of the limb can be used, but 
absolutely no attempt should be made to limber up the 
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Fig. 8. 


Acute painful arthritis of hip, second week. 


joint. All such attempts have led to a recurrence of 
the pain and had to be abandoned, and it is my opinion 
that the ankylosis will remain a permanent one. With 
this exception my patients have otherwise all made a 
complete recovery. 

1304 Hanna Building. 
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ABSTRACT OF DISCUSSION 

Dr. F. J. GAeENsSLEN, Milwaukee: Dr. Stern painted a 
picture of a very striking clinical type. It is not always easy 
to obtain a culture of the gonococcus from the cervix, from 
the urinary meatus; or from the prostatic smear, so that I 
think gonorrhea should still be kept in mind as a possibility in 
spite of negative laboratory observations. Occasionally one 
finds gonorrheal joints in which there is no pus, very little 
fluid and with the other symptoms as described; in other 
words, a dry form. The x-ray evidence is also not con- 
trary to what would be found in a gonorrheal joint. In 
the early stage there are not any changes, but in the later stages 
there is a moderate degree of atrophy and joint narrowing. 
In some cases there is some bone erosion, as in the first 
roentgenogram of the hip which Dr. Stern showed. The 
question of a virus must be kept in mind. Dr. Baer and 
Dr. Shands obtained 75 per cent positive cultures in cases 
of active joint disease. They did not find arthritis in the old 
burned out type of chronic multiple infectious arthritis, but 
did find it in the more or less recent cases. One point that 
they emphasized particularly was that it takes from two to 
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Fig. 9.—Acute painful arthritis of hip: final appearance after three 
months. 


six weeks to grow these organisms. It may be that by giving 
the cultures more time, transplanting frequently and using 
special mediums, the organisms can be grown from these 
joints. The fact that the type of joint disease described by Dr. 
Stern may be an infectious arthritis of pyogenic origin is not 
unreasonable. Witness the statement that in one case there 
were numerous subcutaneous abscesses, and that in several 
cases the condition followed an infectious tonsillitis. Dr. 
Stern spoke of the possibility of the condition being tuber- 
culosis, but stated that it was not at all likely. The fact that 
ankylosis was secured three weeks after removal of the cast 
would be additional evidence. Regarding the ammonium 
orthoiodoxybenzoate, I have used that in a considerable num- 
ber of cases with results that are not any too encouraging. 
Dr. R. E. Burns at the University Hospital at Madison used 
it in a number of cases of gonorrheal arthritis with astonish- 
ing results and rapid recovery in a remarkably short time. 
I feel that it would be wise to be on the lookout for this type, 
to use the now standardized bacteriologic methods of Dr. 
Baer and to hesitate before accepting this as a distinct 
clinical entity. 

Dr. Wiitts C. Campsett, Memphis, Tenn.: This type 
of arthritis is a most interesting one, but to my mind it is 
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an infectious arthritis, probably an attenuated virus of the 
pyogenic organisms. Bone reacts in the same manner to 
many different irritants, so that I cannot believe that this jg 
due to a clinical entity such as gonorrheal arthritis. | 
probably may be caused by any of the pyogenic organisms, 
From the history of these cases, it seems to be quite suggestive 
that in all probability an acute infection was undoubtedly the 
origin. Many cases of this type are seen following acute 
infections. The treatment applied was most efficient and 
commendable. 

Dr. C. A. Stone, St. Louis: I should like to ask Dr. 
Stern in what position he put the knees and hips for 
ankylosis. 

Dr. Watter G. Stern, Cleveland: Dr. Gaenslen and 
Dr. Campbell have given an excellent discussion of this type 
of arthritis. What I had in mind when I started collecting 
my data was this: We know that certain forms of tonsillitis 
and lung abscess are caused by certain spirochetes, and that 
they have also been found in other parts of the body. It 
may be that we are deal’ng with infection by ultramicroscopic 
organisms. I also had gonorrheal infections in mind ag 
a possible etiologic factor and have made very careful and 
repeated examinations in a search for anything that would 
look like urethritis or gonorrheal infection or pyogenic infec- 
tion of the urethra in all the cases; but every test that a 
competent gynecologist or genito-urologist could make was 
negative for gonorrheal infection. I believe that this is an 
infectious arthritis of a nonspecific type and my only excuse 
in bringing it before you was that the acute pain seemed 
out of all proportion to the other clinical observations and the 
cases were therefore overlooked by the practitioner who had 
the patients in charge at the beginning. The fixation was 
in an indifferent physiologic position, with a slight amount 
of flexion both in the hip and in the knee. 





REGULATION OF PULMONARY VENTE 
LATION BY ACIDITY OF BLOOD, 
TISSUE FLUIDS AND TISSUE* 


ROBERT GESELL, M.D. 
ANN ARBOR, MICH. 


Practically all of the energy on which bodily functions 
depend is derived from oxidations. It makes no differ 
ence whether these functions are normal or whether 
they are pathologic. The subject, therefore, is of as 
great concern to the clinician as it is to the physiologist, 
and both have studied the variations in respiration 
under different conditions. On the whole, the physiol 
ogist has had the advantage in that he provides the 
variables, one at a time, at his choice, whereas. the 
internist must accept the variables as they present 
themselves in his patients. The physiologist finds m 
the acute experiment that animals breathe harder on 
administration of carbon dioxide, on the administration 
of a gaseous mixture low in oxygen, on the intravenous 
injection of acid, cyanide or sodium bicarbonate. The 
internist finds that his patients breathe harder with 
fever, with cardiac disturbances, with acidosis. 

The physiologist is better equipped for fundamental 
study of living processes and as a result he has provided 
many of the theories about which the clinician plans his 
investigation. In the subject of respiration he has sup- 
plied a number of theories each of which gave promise 
of a solution of the problem. One theory in particular 
was virtually accepted as fact for it had the support 0! 





* From the University of Michigan. : . G 

*The work here reported was done in collaboration with T. D 
Bernthal, Miss Grace Gorham, A. B. Hertzman, H. Kruger and D. 
McGinty. f i 

* Read before the Section on’ Pathology and Physiology at the Seventy 
Ninth Annual Session of the American Medical Association, Minnea 
June 15, 1928. 
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authority. As a result of the work of Winterstein, 
Hasselbach, Haldane, Henderson, Means and others 
the clinician was told that the hydrogen ion concentra- 
tion of the arterial blood controlled ventilation. It was 
the hydrogen ion of the arterial blood that stimulated 
the respiratory center and thus maintained the acidity 


of the blood at a constant level. This statement is 
found in Haldane’s book on respiration : 

A rise of 0.2 per cent of 1.5 mm. in the CO; pressure of the 
alveolar air and arterial blood causes an increase of about 
100 per cent in the resting alveolar ventilation and from fig- 
ure 54 it will be seen that this corresponds to a difference of 


0.012 This difference, large as its physiological effect is, 
cann e detected with certainty by the electrometric method 
or | licators, and is quite undetectable by the shifting of 
the ciation curve of oxyhemoglobin. Nevertheless % of 
this rence would produce an easily measurable effect on 
the thing or alveolar CQO, pressure. The astounding 
deli f the regulation of the blood reaction is thus evident. 
No ting physical or chemical method of discriminating 
diffi s in reaction approaches in delicacy the physiological 
react Unfortunately, however, the quantitative significance 
of « ilculation has not yet been appreciated. The blood 
witl e living body is still treated as if its reaction were not 
only ible, during rest, as it is, but capable of showing the 


rough 


chemical and physical 


variations by the existing very 


VENTIL. 
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modified ventilation were so striking that 
I was convinced that the prevailing theories of respira 
tion were untenable. They pointed directly to the 
importance of the metz ibolism of the r respiré itory center 
and to the importance of the acidity of the center itself 
as contrasted with the acidity of the arterial blood. 

The first exception to the rule of control by blood 
acidity is seen on the injection of sodium bicarbonate 
If the injection is slow there may be no change what- 
ever in ventilation though the blood turns alkaline as 
much as 0.1 py. If the injection is larger or faster, 
the results are different. The arterial and venous blood 
turn more alkaline and ventilation actually increases. 
On the injection of sodium carbonate, however, ventila- 
tion is momentarily stopped. Ventilation may then 
remain the same, increase or decrease, with an increase 
in alkalinity associated with intravenous injection of 
base. 

Another common exception to the rule is the 
increased ventilation on administration of a gaseous 
mixture low in oxygen when both the arterial and the 
venous blood turn alkaline. On readministration of 
room air, the blood turns acid and ventilation subsides 
It may actually stop for a short time. A similar excep- 


of the b lood, 





—Comparison of the effects of intravenous Epbestion of hydrochloric acid and sodium bicarbonate. 


In the tracings the records from 


abov wn are M., respiratory movements; I’. F., -min., volume flow in cubic centimeters per minute; CO, vol. %, carbon dioxide 
conte f arterial blood; O2.%, continuous record of ‘hanes in expired oxygen checked with gasometric analyses; CO,%, continuous record of 
ex] irbon dioxide checked with gasometric analyses; L. A., lactic acid in milligrams per hundred cubic centimeters “of blood; PH, continu 
ous 1 of hydrogen ion concentration of arterial blood checked with quinhydrone electrode; blood pressure is not labeled; E£. Q., expiratory 
quot letermined by gasometric analyses. Time in seconds and five seconds, five minute interval marked to the right, meter record of arti 
ficial tilation; O, cc/K/hr., oxygen consumption in cubic centimeters per kilogram hour. 
reacti One might as well try to cut delicate histological tion is seen on the intravenous injection of sodium 
an ns with a blunt carving knife as to try to demonstrate cyanide. The blood turns alkaline simultaneously with 
ordinary 1 » change “ac » ex ‘a eer ani “aaa iat” 2 

i inute changes in blood reaction by the existing jncreased pulmonary ventilation. Hemorrhage _ illus- 


physical and chemical methods. 


These views had a profound effect on the develop- 
ment of the subject of respiration as»indicated in the 
report of the British Hemoglobin Committee, in which 
hyperpnea of diabetic coma is discussed : 

However, it should be pointed out that even if no measurabie 
increase of hydrogen ion concentration is found in diabetic 
coma, it is possible that the change may be so slight as not to 
be capable of measurement by the relatively coarse methods at 
our disposal and it may yet be sufficient to produce the char- 
acteristic respiration of diabetic coma. 

But more significant are the outstanding instances in 
Which augmented ventilation obtains though the blood 
is more alkaline than normal. These have been 
accounted for, in various ways, as exceptions to’ the 
tule. Numerous as these exceptions were when I 

€gan my study of respiration, the rule was still 
applied. But my observations that volume flow of 
blood, independent of changes in chemical composition 


trates another striking exception. The arterial blood 
turns alkaline simultaneously with increased ventilation 
and on reinjection turns acid while ventilation dimin- 
ishes. On the venous side the changes are opposite. 
The blood turns acid with hemorrhage and alkaline with 
reinjection. 

These observations call attention to the frequent 
inverse relation between blood acidity and pulmonary 
ventilation. The exceptions to the rule that the hydro 
gen ion concentration of the blood controls ventilation 
are so numerous that it seemed desirable to establish 
a rule for the exceptions. This has been attempted 1 
a theory of control that I have advanced. According 
to this theory: 


The respiratory center possesses an acid metabolism of its 
own. 

The rate of formation of acid in the center and the rate of 
transport of acid from the center determine the acidity of the 


center. 
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Changes in the hydrogen ion concentration of the respiratory 
center rather than of the blood constitute the prime factor in 
respiratory control. 

By virtue of its own metabolism and its extreme sensitivity 
to minute changes in its own hydrogen ion concentration, the 
respiratory center is sensitive to minute changes in its own 
oxidations, and therefore to changes in the tension of oxygen 
in the arterial blood. 

Since the supply of oxygen determines the absolute and 
relative amounts of lactic acid and carbon dioxide formed in 
living tissues, and since it controls the efficiency of transport 
and elimination of acid, it constitutes an indirect regulator of 
pulmonary ventilation. 

[he capacity of the center to respond to changes in the 
arterial carbon dioxide tension consequent on fluctuations in 
the general metabolism, however, must also be a factor. 


During the past few years I have attempted to put 
this theory to a crucial test and up to the present the 
theory seems to agree in general with the observed 
facts. In these studies it has seemed desirable to 
obtain the time relations of significant bodily changes 
with respect to alterations in respiratory movements. 
Recently [ have developed equipment to meet these ends. 
We are now following changes in blood acidity, expired 
carbon dioxide, expired oxygen, total carbon dioxide 
content of the blood, lactic acid content of the blood, 
volume flow of blood, mean blood pressure, pulmonary 
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an increase in the femoral flow of blood. 


Respiratory 
movements are increased. 


At the end of injection 
the blood turns acid very slowly, expired carbon dioxide 
diminishes ; oxygen consumption diminishes; the total 
carbon dioxide content of the blood diminishes, the 
lactic acid content of the blood decreases, and volume 
flow falls off. Respiratory movements subside. 

The effects of hydrochloric acid and sodium bicarbo- 
nate were chosen for comparison because they present 
such striking contrasts associated with similar changes 
in respiratory movements. From these experiments 
alone it might be concluded that the respiratory center is 
insensitive to gross changes in the hydrogen ion con- 
centration of the blood, and this view is supported by 
other types of experiments as well. From all appear- 
ances the center does not discriminate between an acid 
or an alkaline change in the blood. Similarly it should 
be noted that respiratory movements may increase with 
either decrease or increase in oxidations, with either 
increase or decrease in lactic acid content of the blood, 
with either decrease or increase in the femoral flow of 
the blood. What, then, is the common factor stimulat- 
ing respiratory movements? Increased acidity of the 
respiratory center is suggested. In the case of injection 
of hydrochloric acid such a change is easily under- 





Fig. 2.—Comparison of the effects of intravenous injection of hydrochloric acid and sodium bicarbonate. 


ventilation, respiratory movements and time in seconds. 
In these experiments, pulmonary ventilation is main- 
tained constant during pneumothorax by artificial 
ventilation. 

On the injection of hydrochloric acid there is an 
increase in the hydrogen ion concentration of the blood, 
an increase in the expired carbon dioxide, a slight 
decrease in the oxygen consumption, a decrease in the 
total carbon dioxide content of the blood, a decrease 
in the lactic acid content of the blood, and a decrease in 
the volume flow of blood. Respiratory movements are 
increased, as shown in the upper record. At the end 
of injection there is partial recovery. The arterial 
blood turns alkaline, expired carbon dioxide diminishes, 
oxygen consumption increases slightly, there is a small 
increase in the total carbon dioxide content of the blood, 
there is a tendency toward increased lactic acid content 
of the blood, and volume flow increases. Respiratory 
movements subside. 

On the injection of sodium bicarbonate there is a 
decrease in the hydrogen ion concentration of the blood, 
an enormous increase in the expired carbon dioxide, a 
big increase in the oxygen consumption, an increase in 
the total carbon dioxide content of the blood, a sharp 
increase in the lactic acid content of the blood, and 


standable, but with the injection of a base an acid change 
in tissue is unexpected. But if sodium bicarbonate 
will as much as double the expired carbon dioxide pres 
sure it must increase the carbon dioxide pressure in the 
blood as well. In one instance it was increased to 10 
per cent. This of necessity will drive the carbon 
dioxide into the tissues as well as into the alveolar ait. 
Since the metallic cations move slowly across the cell 
membranes, the gmmediate effect of bicarbonate on the 
tissues should be in the acid direction. And that such 
is the case is indicated by the cerebrospinal fluid exper 
ments. Injection of sodium bicarbonate increases the 
hydrogen ion concentration of the cerebrospinal fluid 
though the arterial and venous blood turn alkaline. 
3 Ridgeway Street. 


ABSTRACT OF DISCUSSION 

Dr. J. F. McCLenpvon, Minneapolis: It is very com forting 
to know that Dr. Gesell has shown that whereas we were 
all wrong in our previous determinations, we are, m 4 
sense, correct in that these increases in respiration are due 
either to increased lactic acid in the brain, which I believe 
he showed in previous experiments, or to increased carbonic 
acid in the respiratory center; that is, increased respiratio® 
was caused by either one or another acid. Although he has 
not put the hydrogen electrode inside the nerve cell, it is 
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yery probable that such experiments would show an increased 
hydrogen ion concentration with increased respiration. | 
think it is rather fortunate that our early apparatus was 
rather crude. We could get the high points before we were 
confused with many details. If, for instance, we force 
artificial respiration, we have a number of mechanisms coming 
in. Arterial blood then loses hydrogen ions but the pulse 
eoes down until it cannot be felt, and the venous blood has, 
roughly, a normal hydrogen ion concentration due to the 
slow rate of blood through the tissues. Also, if sodium 
bicarbonate is injected into the blood, the striking thing 
that happens is that it is excreted at an enormous rate by 
the kidneys, and eliminated from the body, although Dr. 


Gesell’s work shows that it did not go out simply through 
the | ey but part of it went out through the lung (in the 
form of the carbon dioxide), whereas the sodium and part 
of t carbon dioxide goes out through the kidneys. I think 
that mechanism seems more and more marvelous. 


JEJUNOCOLIC 
WILLIAM 


FISTULA* 
EGBERT ROBERTSON, M.D. 


PHILADELPHIA 


The year 1881 marks an epoch in the history of peptic 


ulc It was in that year that Nicoladoni suggested to 
his chief, Wolfler, the operation of gastro-enterostomy, 
SOK ereafter performed for the first time by Wolfler. 
This. however, was the anterior method. Billroth is 
crediied with having advised limited resection of the 
stomach for carcinoma, but the first pylorectomy was 
pericrmed by Pean in 1879. The patient died. Bullroth 
performed the first successful operation in 1881. This 


has come to be known as Billroth’s first method, soon 
aban: toned by him and supplanted by his second method, 
which has continued more or less in favor to the 
present day. 

In 1885 von Hacker proposed the posterior method 
of performing gastro-enterostomy. A few years later, 
Peterson of Czerny’s clinic shortened the loop. This 
really led to the adoption of the posterior method as 
the operation of choice, the one almost universally 
employed today. First the long loop, later associated 
with entero-enterostomy, was used; later, the Y opera- 
tion of Roux; then the posterior, no loop operation. 

Pyloroplasty, first proposed by Heineke, was modi- 
fied by Mikulicz, and later, in 1892, Finney introduced 
his method. Rodman, in 1895, advised pylorectomy 
with the belief that he was removing the ulcer-bearing 
area, Limited resection, subtotal gastrectomy, cauteri- 
zation of the ulcer area and many variations of the 
original procedures have been employed. It is evident, 
therefore, that before the eighties gastric cancer was 
necessarily fatal, and that even benign obstruction of 
the pylorus and some of the late results of peptic ulcer 
were also fatal, in not a few instances, having been 
preceded by gradual starvation. It is not surprising, 
therefore, that the underlying principle was grasped 
at once and that its application spread rapidly over 
the continent of Europe, Great Britain and the 
United States, and is now of world wide application. 

There is still some difference of opinion as to the 
method of choice in dealing with duodenal ulcer as 
Opposed to gastric ulcer. Dr. John Deaver told me in 
a personal communication that I am “right in believing 
that added experience is making for fewer gastro- 
enterostomies than formerly.” Dr. George Muller told 


—_—. 





*Read before the Section on Gastro-Enterology and Proctology at 
the Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 15, 1928. 
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me substantially the same thing. He said that the 
operation of choice in duodenal ulcer is a simple exci- 
sion of the ulcer. Following this he would prefer 
excision of the ulcer and partial excision of the pylorus 
after the method of Judd. “But most duodenal ulcers 
are so situated, or so adherent or so extensive as to 
make excision impractical; hence the operation of 
gastro-enterostomy is the standard procedure for duo- 
denal ulcer.” He gives the incidence of marginal ulcer 
as not over 5 per cent, in good hands. Because “of this 
complication, however, Finsterer, and especially Berg 
in this country, have advocated an extensive excision 
of the stomach (subtotal gastrectomy) in all cases of 
duodenal ulcer. The Mayo Clinic, however, is the 
leader in the opinion that this is too extensive, too 
mutilating, and unnecessary for such a lesion as 
duodenal ulcer.” 

In dealing with gastric ulcer, however, the possibility 
of malignancy in the margin of the ulcer must always 
be borne in mind. According to MacCarty it is present 
in 70 per cent of the gastric ulcers of 3 cm. or more in 





Fig. 1.—Appearance, Dec. 15, 1925, after barium enema. A portion 
of the small intestine has filled through a fistula between the descending 
colon and the jejunum. A two quart barium enema was given under the 
horizontal fluoroscope, the patient being in the prone position. Both fluor- 
oscopic and plate examination revealed a fistula between the colon and the 
small intestine, near the splenic flexure. There was no evidence that this 
fistula was connected with the stomach. If colonic injections have been 
recovered from the stomach, it means that they have passed through the 
fistula into the small intestine and thence up into the stomach, 


diameter. Therefore it is necessary to excise the ulcer 
in every case where possible. “If a subtotal gastrec- 
tomy is not done, including the ulcer, then, after simple 
resection, or by the Balfour cautery method, a gastro- 
enterostomy is combined to a suturing of the stomach.” 
Balfour states that recurrence of ulceration may follow 
any operation for peptic ulcer, including partial gas- 
trectomy. The site may be any portion of the stomach, 
less often in the duodenum; but, as is well known, by 
far the most frequent site is at or near the gastro- 
enterostomy, constituting the marginal or gastrojejunal 
ulcer. Braun, in 1899, was apparently the first to 
describe the lesion. This type of ulcer is always per- 
sistent and penetrative, with a tendency to become per- 
forative; hence their relation to the formation of 
fistulous tracts. Balfour, writing in 1926, stated that 
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gastro-enterostomy for peptic ulcer had been performed 
more than 8,600 times in the Mayo Clinic and that 270 
operations for gastrojejunal ulcer had been performed. 
Of these 270 patients, 139 had the original operation 
at the Mayo Clinic and 131 had the primary operation 
done elsewhere ; hence the percentage of gastrojejunal 
ulcers in the clinic cases was only 1.6, with an average 
age of 42 years, the extremes being 74 and 15 years. 
In the total series there were 248 men and 22 women, 
a ratio of about 11:1. The ratio of primary ulcer in 
men and women is 3.5:1. In primary ulcer in which 
gastro-enterostomy was done, Balfour gives the ratio 
of duodenal to gastric ulcer as 7: 1. 

In the 139 clinic cases, gastrojejunal ulcer followed 
operation for duodenal ulcer in 130 and for gastric 
ulcer in nine, a ratio ot about 15:1. Up to January, 
1924, the Mayo Clinic figures were 6,214 gastro- 
enterostomies for both duodenal and gastric ulcers. In 





? 


Fig. 2.—Appearance, March 1, 1928: Stomach hypertonic; greater cur- 


vature showed ragged contour. No organic filling defects. 
eighty-eight of these a marginal ulcer developed, or 
1.41 per cent. Ten of these eighty-eight patients devel- 
oped a jejunocolic fistula following operation, or 11.36 
per cent. Therefore in 0.16 per cent of the 6,214 
gastro-enterostomies, fistula developed. 

Bolton and Trotter stated that, in 10 per cent of their 
compiled cases of marginal ulcer, fistula developed. 
Lion and Moreau gave 12 per cent as their figure, 
Loewy collected reports of 400 cases of marginal ulcer 
up to 1921, in seventy-six of which, exactly 19 per cent, 
fistula developed. 

It seems very certain that only a small minority of 
gastric ulcers are diagnosed, and probably not more than 
one third of the duodenal ulcers. It is equally likely 
that many marginal ulcers escape notice in general prac- 
tice, despite their characteristics. Unless they give rise 
to fistulas, they may run on for years, just as it is 
known that original peptic ulcers may do. That the 
figures may vary even when they emanate from one 
source is shown by the figures of the Mayo Clinic. 
Jean Verbrugge, in 1924, quoting C. H. Mayo, 
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gives forty-seven marginal ulcers in 3,700 gastro. 
enterostomies, or 1.27 per cent. Moore and Marquis, 
in 1925, cite 4,196 gastro-enterostomies as having been 
performed at the Mayo Clinic during the preceding ten 
years. Marginal ulcer developed in ninety-seven of 
these, or 2.3 per cent. These figures, however, are 
close enough to furnish a fairly definite basis on which 
to erect an opinion of the relative frequency both of 
marginal ulcer and of fistula. Improved operative 
technic, including the abandoning of nonabsorbable 
suture material, has materially lessened the incidence 
of marginal ulcer and therefore the frequency of gas- 
trojejunocolic fistula. For the welfare of the patient, 
however, the only entirely safe course to pursue is to 
regard every gastro-enterostomy as a potential marginal 
ulcer and fistula case. 

Balfour stated in 1925 that in 343 gastro- 
enterostomies in which reoperation was performed at 
the Mayo Clinic, in ninety-nine of which the primary 
operation was done at the clinic and 244 elsewhere, 
the gastro-enterostomy appeared to be unnecessary in 
131 cases, or 38 per cent of the total. How closely this 
reflects conditions elsewhere it is impossible to say, but, 
coming from such an authoritative source, it arrests 
attention and invites the query as to whether abdominal 
cases are studied with the care and attention to <letail 
which they deserve. 

Because of the intimate relationship between marginal 
ulcer and gastrojejunocolic fistula, a brief reference to 
the cause and symptoms of such ulcers may not be 
amiss. Moore and Marquis epitomize their analysis of 


the etiology in 200 cases as follows: 


infection from the primary ulcer, from some 
other intra-abdominal lesion, from some distant focus oi infec- 
tion, trauma at operation, the use of nonabsorbable suture 
material, and persistent hyperchlorhydria. 

None were malignant and none have been reported in the 
literature. The ulcer is unusually small and may be mucous, 
penetrating or perforating. The most frequent complication 
is a fistulous opening into the colon. From the x-ray stand- 
point, the indirect signs are gastric retention, enlargement of 
the stomach, hyperperistalsis, gastric spasticity and duodenal 
retention. 

Direct signs: 


Etiol gy: 


deformity about the stoma, narrowing and 
irregularity of the jejunum, scant flow through the opening, 
and fixation of the site of the anastomosis. 


In all but one of the reported cases of fistula, the 
patient was a male. I have personal knnowledge of 
three cases of fistula but will refer to one only as a 
type, for all of the published cases have a striking 
similarity. 


S. E., a man, aged 65, a Russian Jew, who had been in the 
United States twenty-one years and whose family history 1s 
of no importance, suffered intermittently with stomach trouble 
for fully twenty years. He was admitted to Jefferson 
Hospital, Nov. 15, and discharged, Dec. 18, 1909. Dr. Nassau 
removed the gallbladder. Symptoms, apparently those result- 
ing from hyperacidity, continued unabated. He was read- 
mitted, Oct. 10, 1910. Dr. DaCosta performed a posterior 
gastro-enterostomy, finding many adhesions about the pylorus 
and an old duodenal ulcer. He was discharged, Nov. 26, 1910, 
but heartburn and pyrosis continued. He was readmitted for 
the third time, April 23, 1911. He remained three days. A 
diagnosis of chronic adhesive peritonitis was made. The 
hyperacidity persisted or, at least, the pyrosis and varying 
degree of pain, and on Feb. 22, 1916, he was admitted to the 
hospital for the fourth time, The diagnosis was chronic duo- 
denal ulcer and perigastric adhesions. He was not operat 
on. He was discharged in,an improved condition, March 9, 
1916. For the next nine years he complained of his stomach 
more or less at all times. Abdominal pain, which was relieved 
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by food, sometimes awakened him at night, accompanied by 
irritability, restlessness, gas and pyrosis. When I first saw 
him, July 16, 1925, he stated that he had had diarrhea for 
three months, two or three times each night and from five to 
ten times during the day, with abdominal cramp before the 
There were gaseous eructations, which were 
never offensive. There was no vomiting. He had lost about 
15 pounds (6.8 Kg.) in the three months. The stools were 
very offensive and lienteric, but the food was well digested. 
This symptomatology is characteristic of jejunocolic fistula, 
but | failed to recognize it. He was not cachectic, not even 
anen but his age, 65 years, and the fact that he had a large 
inguinal hernia, hemorrhoids and painful rectal crypts and a 
large lipoma led me to admit him to the Samaritan Hospital. 
This was on July 28, 1925. Gastric analysis revealed a slight 


bowels moved. 


subacidity. X-ray examination showed bismuth passing into 
the intestine but not through the pylorus. Probably it passed 
throt the gastro-enterostomy opening, therefore. The 
great curvature presented a ragged outline, suggesting 
malignancy. There was a marked seven hour residue. The 
colot is normal. 

Aucust 10, he was operated on under spinal anesthesia by 
Dr. vne Babcock, who did a herniorrhaphy and a hemor- 
rhoi my, enucleated three loculated hydroceles of the cord, 
and 1 oved the gluteal lipoma. Dr. Hibshman removed five 
rect rypts. The postoperative recovery was uneventful. 
The ent was discharged, August 30. He continued to suffer 
diart He had abdominal pain, especially in the epigastrium 
and er right quadrant. October 28, I admitted him to my 
ser it the Episcopal Hospital. Fractional gastric analysis 
sho marked hyperacidity. The stools were mushy and 
offer . The bile was always normal. Occult blood was 
pres n some; they were alkaline. Ova and parasites were 
abset There were a few starch grains, an occasional meat 
fiber few pus cells and vegetable spirals. At this time a 
diag? of jejunocolic ulcer was made and concurred in by 
Dr y Ashhurst, who made a sigmoidoscopic examination 
under er. The result was entirely negative. The patient 
was g:ven an enema of methylene blue (methylthionine chlo- 
ride, S. P.). A stomach tube was passed. The gastric 
conte became darker in color but it was not possible to 
identii, methylene blue. A phenolsulphonphthalein enema was 
given later, and within eight minutes the gastric contents 
became pink when alkalized. An x-ray study made a few days 
prior owed the stomach in normal position and _ hyper- 
peristaltic, with slight retention at the end of six hours. 


There was no actual filling defect, but the entire prepyloric 
region showed a serrated margin interpreted by Dr. Bromer 
as due to adhesions. The pylorus functioned. The barium 
Was also seen to pass through the gastro-enterostomy opening. 
A forty-eight hour examination showed the colon to be empty. 
Four days later Dr. Bromer made an x-ray study after a 
barium sulphate enema. The barium was seen to enter the 
small bowel after completely filling the colon, the patient lying 
on his back. The barium was seen in the stomach. He was 
then turned on his abdomen and the films then taken showed 
barium in the stomach. Dr. Bromer then reported a prob- 
able gastrojejunocolic fistula. An operation was advised but 
refused. He was discharged, November 21. 

Diarrhea became more frequent. There was never any 
vomiting, but occasionally he had offensive eructations. His 
weight slowly fell, he had pain at times in the upper right 
quadrant and constant rigidity in the epigastrium and upper 
right quadrant with the suggestion of a mass. He was pre- 
vailed on to undergo operation and in January, 1926, he again 
entered the Samaritan Hospital. For three weeks the abdom- 
ial pain had become more general, being worst about the 
navel. There was not any relation to the character of food 
or the time of taking food. It was intermittent. Less severe 
when diarrhea was most marked and occasionally he had as 
Many as seventeen stools in twenty-four hours. Attacks of 
Pain, cramplike in character, lasted from two to four hours 
and were worse at night. It must be remembered that up 
to this time he had had duodenal symptoms for twenty years; 
that sixteen years and two months before he had had his 
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gallbladder removed, and that fifteen years and three months 
had elapsed since he had had the gastroenterostomy. 

Another x-ray study was made by Dr. Bird after a 2 quart 
barium sulphate enema was given, the patient being in the 
prone position. Both by fluoroscopic and by plate examination 
a fistula was demonstrated between the colon and the small 
bowel, but there was no evidence that the fistula was connected 
with the stomach. Fractional gastric analysis again revealed 
very high acidity in every fraction. Operation was performed 
by Dr. Wayne Babcock under narcotic and local anesthesia. 
The gastro-enterostomy was uncoupled. Five inches of the 
colon and 6 inches of the jejunum were resected and end-to- 
end anastomoses done. With the resected portions the mar- 
ginal ulcer and fistulous tract were removed. The ulcer, the 
size of a 5 cent piece (about 2 cm.) was situated on the distal 
side at the junction of the colon and the jejunum. The fistula 
was one-half inch in diameter at the edge of the gastro- 
enterostomy opening. The edge and base of the ulcer were 
dense, fibrous and adherent. The patient at once began to 
suffer from constipation, his appetite became keen, all pain 
disappeared, and he rapidly gained flesh. 
in three weeks. 


He was discharged 





Fig. 3. 


March 1, 1928: 
to be empty of barium, the opaque meal being located in thx ver ileum 
and in the colon as far as the splenic flexure. 


Five hour examination showed the stomach 


Two months later he had another attack of hyperacidity 
and gaseous eructations, and four months later a repetition 
with pain in upper right quadrant. Again, ten and eleven 
months after the operation, he had a mild attack on the former 
occasion, but the latter was very severe. Intense epigastric 
burning, hunger pains, insomnia, frequent nausea and vomiting, 
44 per cent by volume of carbon dioxide and a total acidity 
of 112 with a free hydrochloric acid of 64. 

In September, 1927, just twenty-one months after the 
removal of the ulcer and fistula, he had a mild attack during 
which a fractional gastric analysis revealed high total and 
free hydrochloric acid in all but the last of seven lifts, and 
occult blood was present. There does not seem to be any 
doubt that the duodenal ulcer has persisted in this man for 
fully twenty years and that it may have been the focus of 
infection, which, with the hyperacidity, invited the development 
of the marginal ulcer and, in turn, the fistula. 

Because of the sequence of duodenal ulcer, gastro- 
enterostomy, marginal ulcer and possible fistula and the 
rarity of such a sequence in gastric ulcer, it raises the 
pertinent question whether one should ever rest content 
with the performance of gastro-enterostomy done in 
cases of duodenal ulcer. The fact that duodenal ulcer 
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is usually single and that 95 per cent of them occur on 
the anterior wall of the first portion of the duodenum 
makes them fairly accessible. In most instances they 
have been present for months or years when they reach 
the surgeon’s hands. Time has been given for the 
development of various complications, or the so-called 
kissing ulcers of Moynihan or other types of multiple 
ulcer may be found or penetrative and adhesive phe- 
nomena. These manifestly add to the difficulties. 
Nevertheless, the persistence of symptoms in duodenal 
ulcer in a few instances, and their recurrence in many 
others after a period often of years, impose a reasonable 
doubt on the value of a simple gastro-enterostomy. 

In the patient whose history has been given, recur- 
rences have been frequent. Doubtless often excited by 
errors in diet, in the average individual such errors seem 
impossible to prevent. 

Of the twenty-one fistulous cases in which operation 
has been performed at the Mayo Clinic, clinical diag- 
nosis was made in thirteen. X-ray diagnosis was posi- 
tive in eleven ; questionable in one and negative in eight. 





Fig. 4.—March 1, 1928: Twenty-four hour examination showed the 
entire colon. There was a small diverticulum in the descending colon at 
the point where a jejunocolic fistula was shown, Dec. 15, 1925. 


Jean Verbrugge has grouped fistulous cases under 
four heads, symptomatically : 

1. The development of the primary ulcer. 

2. Period of relief following gastro-enterostomy, from one 
week to ten years, but as a general rule from one-half to one 
year. In the Mayo series the minimum was three weeks, the 
maximum ten and one-half years. 

3. Progress of the marginal ulcer. Fistula may develop 
without ulcer formation. Minimal jejunal ulcer period in 
Mayo Clinic series was nine months; maximal, five years. 

4. The fistula period. From two and one-half months to 
twelve years. In the Mayo Clinic cases, from nine months to 
five years and four months. Diarrhea, more or less sudden 
in onset, sometimes lienteric, is the most constant symptom. 
Loss of flesh is a constant. Pain, nausea, foul eructations 
and vomiting, whether fecal or otherwise, are variables, though 
the majority suffer pain. Dehydration occurs in those cases 
which have lasted for some time. Apparent obstruction of the 
colon in one who has had a gastro-enterostomy should always 
suggest the possibility of a fistula. 
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In gastro-intestinal work a closer relationship between 
the physician and the surgeon should be established, 
and all cases should be submitted to a follow-up. 


SUMMARY 

1. Peptic ulcer is undiagnosed in the majority of 
cases. Gastric ulcer is less obtrusive than duodenal, 

2. Simple gastro-enterostomy probably only rarely 
leads to the complete cure of duodenal ulcer. 

3. Every gastro-enterostomy should be regarded as 
a case of potential marginal ulcer and gastrojejunocolic 
fistula. Months or years may intervene between the 
primary operation and the development of more or less 
painful and serious symptoms. In the case cited, 
almost sixteen years intervened, the longest on record, 
however, of all the cases found in the literature. 

4. A closer relation between the physician and the 
surgeon is advocated in all gastro-intestinal cases, and 
the utilization of a follow-up system is necessary, 

3? 


327 South Seventeenth Street. 


ABSTRACT OF DISCUSSION 

Dr. GEorGE B, EusTtERMAN, Rochester, Minn.: The author 
has drawn so intelligently on our data that there is not much 
left for me to say. I think we should make it the rule to 
exclude this formidable complication in any individual who has 
undergone an operation for benign lesion of the stomach or 
duodenum when he presents himself with a history of persistent 
diarrhea in which the movements contain undigested food with 
symptoms characteristic or suggestive of marginal ulcer in 
addition to a rapid loss in weight and strength. If, in addition 
to these symptoms, we obtain a history of belching with a 
fecal odor, fecal vomit, or fecal elements in the gastric contents, 
the diagnosis is almost beyond doubt. In several instances there 
has been complete absence of an antecedent history of marginal 
ulcer. This complication usually occurs in the male following 
gastrojejunostomy for duodenal ulcer. It is a fact that this 
lesion is frequently overlooked, even by the most competent 
internists, symptoms being treated for a protozoal infection or 
some other condition. The barium clysma will often reveal the 
connection between the stomach and the colon when it is not 
possible to detect the fistula by the ordinary progress meal. 
Carcinoma of the stomach involving the colon by extension and 
ulceration may produce such a fistula. I have never known a 
spontaneous fistula to occur. These cases are so unusual that 
the diagnosis will often justifiably be overlooked or delayed. 
The operation is sometimes extremely difficult and may be 
attended by a considerable mortality. 

Dr. Witttam A. Swacm, Philadelphia: I regard Dr. 
Robertson’s paper as a timely recognition of a condition not 
very frequent but one which probably occurs with greater 
frequency than published cases would lead one to infer. I am 
led to this belief because I am familiar with two cases. In 
one, quite a time elapsed before the case was recognized, and 
in the other a perforated duodenal ulcer was invaginated and 
gastro-enterostomy performed, followed by a rapid occurrence 
of stoma ulcer and gastrojejunocolic fistula. One patient died 
shortly after operation. In Dr. Robertson’s case neither of the 
two roentgenologists made the diagnosis until after being told 
the nature of the case, and eight of twenty-one cases occurring 
in the Mayo Clinic were not recognized by roentgen ray. This 
may be due to the fact that patients were not turned from the 
supine to the prone position after the barium enema, as was 
done in Dr. Robertson’s case. This is an important point m 
roentgen-ray diagnosis. Mercurochrome, diluted, is a g0 
vehicle for a combined enema-gastric tube study, and insufflation 
of the colon by rectum with gas, followed by rapid distention 
of the stomach and checked by the roentgen ray, should reveal 
the gas in the stomach. In the case reported, vomiting did not 
occur, probably because the opening was too small between 
the stomach and the jejunum. The point of cooperation betwee 
the physician and the surgeon and utilization of a care 
follow-up system is well taken. 
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URETERAL 


STRICTURE OF THE URETER* 
WILLIAM F. BRAASCH, M.D. 


ROCHESTER, MINN. 


A review of the recent literature shows that 
cicatricial changes in the wall of the ureter have 
assumed greater clinical significance than was formerly 
recognized. Hunner? deserves much credit for bring- 
ing out this point, although not all of his observations 
are generally accepted. In the mass of data that have 
been advanced by various observers, there has been 
much variation, and many ‘claims have been made 
concerning the results of clinical treatment that have 
not been borne out by pathologic examination or 
clinical experience. An attempt should be made to 
analyze these data and to evaluate, if possible, the 
clinical methods employed in the investigation of these 
cica'ricial lesions. 

PATHOLOGY 

Before the clinical aspects of stricture of the ureter 
are considered it might be advisable to discuss briefly 
the various types of stricture and the pathologic changes 


involved. No doubt all are agreed that a stricture may 
be dcfined as a cicatricial area in the wall of the ureter 
causing a variable degree of narrowing of the lumen. 
Two fundamental divisions of stricture generally 
recovnized are congenital and acquired. Congenital 


stricture is noted often at necropsy on young subjects, 
and it is apparently a factor in pathologic change of the 
ureter in adult life. Acquired stricture, with which this 
discussion is chiefly concerned, is generally subdivided 
into narrow and wide. The existence of the classic 
stricture of the ureter (narrow), determined by marked 
fibrosis and cicatricial changes in the wall of the ureter 
and annular constriction of the lumen, has long been 
recovnized. It may occur as the result of: (1) ureter- 
itis, either localized or secondary to pyelonephritis or 
tuberculosis; (2) trauma, including injury, lithiasis and 
operation, and (3) secondary involvement from extra- 
ureteral inflammation, malignancy, blood vessels and 
other tissues. 

The wide type of acquired stricture was first 
described and named by Hunner. He described it as 
an annular plaque of cicatricial tissue of variable 
extent in the wall of the ureter. Among the observa- 
tions made concerning this type of stricture may be 
mentioned: (1) its usual occurrence in both ureters; 
(2) the possibility that it may exist without causing 
obstruction to the introduction of an ordinary ureteral 
catheter, or even to a sound of large caliber; (3) that 
it may not cause any recognizable dilatation of the 
ureter or pelvis in the urogram; (4) that it may be 
dormant and at intervals of acute exacerbation it may 
become congested and cause temporary occlusion of the 
ureter; (5) that it may be the cause of abdominal pain 
which varies widely in character and in situation, and 
(6) that thorough dilation of the cicatricial area will 
cause these symptoms to disappear. 

Recent contributions on pathologic involvement of 
the ureter have emphasized the fact that stricture is 
more common than has been generally realized. 
Schreiber’s? recent study of necropsy material is 





* From the Section on Urology, Mayo Clinic. 

Read before the Section on Urology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 15, 1928. 

1. Hunner, G. L.: Unpublished data. 

2. Schreiber, Martin: Ureteral Stricture: Its Anatomical and Patho- 
logical Background, Surg. Gynec. Obst. 45: 423-445 (Oct.) 1927. 
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representative of similar studies and is worthy of 
detailed analysis. One gathers the impression, however, 
that his series of cases does not fairly represent the 
actual occurrence of stricture, nor do the strictures 
correspond to the type that is so frequently described 
clinically, namely, the so-called wide stricture. A close 
analysis of the cases will considerably reduce the inci- 
dence of actual strictures of inflammatory origin. This 
observation was corroborated by a recent report * of 
100 necropsies on patients dying of various diseases 
commonly treated in a large general hospital, in which 
not a case of acquired stricture, either narrow or wide, 
was found on gross and microscopic examination. 
That acquired stricture of the ureter does occur cannot 
be denied, but the frequency with which it is found is 
open to question. In order to ascertain the exact 
incidence, it will be necessary to make a detailed 





Fig. 1.—Typical urogram with stricture of the ureter, showing areas 
of constriction, with normal ureter below and dilated ureter above. 


examination of both ureters in several thousand 
necropsies ; meanwhile it would be unwise to infer that 
stricture occurs as frequently as reports might lead us 
to believe. 
DIAGNOSIS 

In many reports the diagnosis of ureteral stricture 
is referred to casually as though such diagnoses were 
standard and comparatively simple procedures. A 
comparison of the relative value of the various methods 
of diagnosis shows considerable difference of opinion. 
The methods most frequently employed are the ureteral 
catheter, the bulb or bougie, and the urogram. 
According to certain observers the existence of stricture 
can usually be surmised from a history of frequent 
micturition, either at present or in the past, and by 
finding an area of tenderness on abdominal palpation 
along the course of the ureter. Clinicians of wide 


3. Frater, Kenneth; and Braasch, W. F.: Unpublished data. 
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general experience will be loath to admit that such 
inexact clinical data can be regarded as indicative of a 
specific lesion. It is true that it may be regarded as 
suggestive of a lesion in the urinary tract, but the exact 
condition present can be ascertained only by the three 
methods named. 

Ureteral Catheter—It is agreed that stricture 1s 
usually present if the ureteral catheter meets with 
definite obstructions in the ureter, and if repeated 
ureterograms show an area of narrowing at the point 
of observation with dilatation above it. Unfortunately, 
angulation or some other anatomic peculiarity of the 
ureter often causes obstruction to the catheter, which 
may be confusing. If the urographic medium cannot 
be injected beyond such: obstruction, the difficulty of 
diagnosis is apparent. I have repeatedly encountered 
this difficulty and on the third attempt have succeeded 
in demonstrating that the ureter and pelvis were normal. 
In other cases the smallest ureteral catheter has been 
introduced with much difficulty, and it was necessary 


— 





Fig. 2.—Cicatricial ureter secondary to pyelonephritis, showing alternat- 


ing areas of dilatation and constriction, without definite obstruction to 
urinary drainage. 


to use considerable traction in order to withdraw the 
catheter; yet, surprisingly, the ureter appeared to be 
normal in the ureterogram. Such obstruction to the 
ureteral catheter is often incorrectly interpreted as being 
due to stricture. 

The problem which offers the greatest difficulty in 
recognition, however, is not the narrow but the wide 
stricture of the ureter. It is asserted that in this type 
obstruction on the introduction of the ureteral catheter 
will not occur, but that the stricture can be detected by 
the “hang” of the ureteral bougie as it is withdrawn. 

The Bulb or Bougie Method—lIn the diagnosis of 
the alleged ubiquitous wide stricture, the method of 
introducing a ureteral bougie with bulb attached and 
ascertaining a hang on withdrawal is preferred by many 
observers and regarded by them as affording accurate 
data. The caliber of a bulb necessary to cause a hang 
is variable according to different urologists, some 
believing that it may be as large as 18 or 20 French 
before a stricture can be determined. Many urologists 
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seem to take it for granted that there is a normal 
standard in the caliber of the ureteral lumen. Frater’s 
recent work, however, disproves this. He found that 
the size of the bulb which could be passed through the 
normal ureter without meeting obstruction varies from 
9 to 20 French. He also found that the most common 
site of obstruction to bulbs in the normal ureter is 
within 4 cm. of the ureteral orifice, the area in which 
wide strictures have usually been diagnosed. On gross 
and microscopic examination of the area in the ureter 
where a hang was encountered, he was unable to find 
any evidence of cicatricial changes. With this evidence 
it is apparent that only slight reliance can be placed on 
the bulb method, since any difficulty on withdrawal 
may be explained on anatomic grounds (fig. 1). 

Urography.—Although there are some urologists who 
insist that the bulb method is sufficient for the diagnosis 
of stricture, there is an increasing number who rely 
largely on urography. Although this method of 
diagnosis is invaluable, the difficulties of interpretation 
and technical inaccuracy may unfortunately lead to 
erroneous conclusions. When a ureterogram shows a 
constricted area with well marked dilatation of the 
ureter and pelvis above and a normal ureter below, 
the logical interpretation would be stricture. Difficulty 
of interpretation, however, arises when any of the fol- 
lowing conditions are present in the ureterogram: 
(1) areas of apparent constriction in the ureter with 
dilatation below and none above; (2) dilatation o/ the 
entire ureter without apparent constriction in the ureter; 
(3) dilatation of the ureter adjacent to a stricture in 
the lower portion of the ureter, the upper being normal, 
and (+) dilatation confined to the ureter only, stopping 
at the ureteropelvic juncture. 

It should be remembered that the caliber and the 
outline of the normal ureter will vary considerably in 
the ureterogram. Gross examination of the normal 
ureter at necropsy will show much variation in size. 
Although there are usually three areas of comparative 
narrowing in the ureter, this is not uniform. The 
lumbar and pelvic spindles are often unusually wide 
and sometimes areas of apparent dilatation do not 
correspond to the usual sites of the normal spindles. 
This can be strikingly demonstrated by casts of the 
ureter made of celloidin, as shown by Vickery.* 
Uniform distention of the ureter with the urographic 
medium is another factor difficult to control. There is 
not a great amount of elasticity in the normal wall of 
the ureter; nevertheless, its outline is influenced by 
complete and incomplete distention. Overdistention in 
one area with incomplete filling adjacent to it might 
easily give the impression of actual dilatation. Finally, 
it will always be difficult to evaluate the personal 
equation in the interpretation of the ureterogram. In 
cases in which there is any doubt about the outline of 
the ureter, it is well to make a second or a third 
urogram for the purpose of comparison (fig. 2). 

The question of whether the ureter can be obstructed 
without causing apparent dilatation is answered 
variously. A review of ureterograms has shown that 
temporary obstruction of recent origin may leave little 
if any evidence of ureterectasis. This was best 
illustrated by cases in which there was a small stone 
in the lower part of the ureter that had been the cause 
of one or two recent short attacks of colic. Although 
in most of these cases some evidence of dilatation 1S 
visible, occasionally the nrogram may be negative. If 








4. Vickery, E. B.: Unpublished data. 
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URETERAL 
the obstruction has existed for several months, and 
repeated attacks have occurred, there is invariably some 
evidence of ureterectasis. The fact that obstruction 
occasionally may not cause ureteral dilatation should not 
be used as an argument for the possible existence of 
stricture in the absence of demonstrable ureterectasis 
(fig. 3). 


Ls 





Fis Atonic dilatation of ureter and pelvis on right side. There was 
n tion to a number 18 French bulb. 
ATONI( UCRETERECTASIS 


Although the only visual evidence of ureteral 
obstruction consists of dilatation, it does not necessarily 


follow that ureterectasis always indicates obstruction. 
Dilatation of the ureter is frequently observed at post- 
mortem examination without either gross or micro- 
scopic evidence of ureteral constriction to account for 
it. This condition was first referred to by Israel ® and 
has since been described by many observers, including 
Alksne,® Pflaumer * and Karaffa-Korbutt.2 In 1919 1® 


described dilatation in the ureter and pelvis observed 
in the urogram, which was apparently the result of 
cicatricial changes in the wall of the ureter subsequent 
to ureteritis. I called it inflammatory dilatation as 
distinguished from obstructive dilatation. It is difficult, 
however, to explain this dilatation by inflammation 
alone, since cicatricial changes in the muscular wall are 
isually followed by contraction rather than dilatation. 
Beach’s?® recent contributions to the literature and 
experimental work would suggest that such dilatation 
may be the result of lack of function. With destruction 
or diminution of peristalsis in the cicatricial areas of 
the ureter, the musculature may atrophy and leave a 
flaccid atonic tube. Such atony may be caused by 
disturbance of innervation, the result of cicatricial 
changes in the ureter and injury, and lesions in the 





ee Katee 
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extrinsic nerve supply. It is difficult to see how dilating 
such a ureter to any degree would restore its function. 
In some cases of long-standing infection of the ureter 
both atonic and obstructive factors may be present, and 
it is conceivable that by means of thorough distention 
the drainage from the kidney might be aided so that 
gravity and the feeble ureteral peristalsis which remains 
would overcome urinary retention. ‘That atonic dila- 
tation occurs much more frequently than is generally 
recognized is shown by the fact that it was observed 
by Frater in nine of the 100 subjects examined at 
necropsy. Although it may be difficult to differentiate 
atonic and obstructive dilatation in the urogram, there 
are certain characteristics in the ureteral outline which 
will frequently make this possible.” 

Temporary edema of the mucosa may also be a factor 
influencing ureteral dilatation. It is conceivable that 
with acute exacerbations of chronic ureteritis the 
mucosa in the cicatricial areas of the ureter may become 
temporarily edematous and cause a variable degree of 
obstruction. After the acute infection subsides there 
may be comparatively little clinical evidence of 
obstruction (fig. 4). 

Spasmodic constriction of the ureter, another 
etiologic factor in ureteral obstruction and pain, has 
been repeatedly referred to in the recent literature. 
There is much evidence to show the existence of such 
spasm. Several years ago, in cases of stone in the 


renal pelvis, I demonstrated the existence of spasmodic 
constriction at or near the ureteropelvic juncture. In 
fact, if there is a doubtful shadow in the 
or if an area of constriction can be demonstrated at 
the ureteropelvic juncture, the intrarenal nature of the 
shadow may be inferred. That such constriction is 
which I had 


renal area, 


not actual was proved in several cases 





Fig. 4 Spasm of ureter occurring at the ureteropelvic juncture, caused 


zg 


by a small stone in the pelvis. 


an opportunity later to observe the ureter and pelvis 
while they were exposed during pelviolithotomy. Evi- 
dence of constriction in the ureter was not then present, 
nor was there any actual dilatation in the ureter, or 





11. Braasch, W. F.: Urography, ed. 2, Philadelphia, W. B. Saunders 
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thickening or other abnormality of the ureter on 
palpation. Temporary spasm of the ureter resulting 
from catheter irritation, which is occasionally observed 
in the ureterogram, has been mentioned. The con- 
stricted area will seldom be present in subsequent 
ureterograms, and its temporary nature can _ be 
established. Hydronephrosis '* may also occur as the 
result of obstruction, which can be explained best by 
spasmodic constriction at the ureteropelvic juncture 
similar to that observed in the esophagus with 
cardiospasm. 
RESULTS FROM DILATION 

The patients observed at the Mayo Clinic during the 
last two years who have been treated by means of 
ureteral dilation fall into two groups: those treated at 
the clinic and those treated elsewhere. In the first 
group there were 156 patients who had suffered from 
various lesions, including chronic pyelonephritis, acute 
or questionable stricture of the ureter, and indefinite 
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Fig. 5.—Normal pelvis and ureter throughout. Dilations were repeatedly 
carried out over a period of several years for supposed stricture without 
relief of abdominal pain. 


abdominal pain. Dilation was employed in some of 
these cases, even when its efficacy was questioned, in 
order to overcome any possible prejudice against the 
method. It was carried out largely by means of bulbs 
varying in size from 10 to 18 French, and in some 
cases was repeated several times. Answers to ques- 
tionnaires were received from more than 100 patients. 
Of this number five had obtained complete relief from 
abdominal pain which was apparently of renal origin. 
Ten patients, who had had other forms of treatment 
also, were free of symptoms for a variable period, with 
subsequent recurrence. The remaining patients either 
were not relieved of pain or relief was temporary. 
Only a few patients suffering from chronic pyelo- 
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nephritis obtained any permanent benefit from dilation. 
It should be emphasized that the infection was of long 
duration and there was evidence of extensive cic- 
atricial changes in the ureter in nearly every instance, 
This was particularly disappointing since, if the con- 
dition had been the result of obstructed drainage, 
dilation of the ureter should, theoretically, have relieved 
it. That the chronic infection was not removed by 
ureteral dilation, however, does not prove that the pro- 
cedure was useless, since it may have prevented 
subsequent progressive constriction and should be 
considered as a legitimate method of treating chronic 
pyelonephritis. 

Patients who were permanently relieved of symptoms 
by dilation all had actual constriction of the ureter as 
shown by urography. Those who were temporarily 
relieved were variously affected; in some instances the 
urogram showed definite ureterectasis; in some it was 
doubtful, and in others it was negative. In this group 
of patients doubtless were many who are aptly referred 
to by Keyser** as suffering from neuromotor dys- 
function (fig. 5). 

Another group of patients (more than 200) con- 
sisted of those who had been treated by means of 
ureteral dilation before coming to the clinic. As a 
result of extravagant statements as to the incidence of 
stricture, the ease of clinical recognition, and the sim- 
plicity of cure, the number of such patients is apparently 
increasing rapidly. In most cases dilation had been 
done from three to fifty times without permanent 
relief. Included in this group were eight children 
suffering from slight chronic pyelonephritis. In an 
endeavor to remove a few pus cells from the urine, 
these patients had been placed under anestliesia 
repeatedly in order to carry on dilation. 

There was definite evidence of stricture in the 
ureterogram in only a few of the 200 patients examined. 
In all the others there was little if any evidence of 
abnormality. Dilation had been carried out repeatedly 
in most instances. The fact that only fleeting benefit, 
if any, was obtained, did not seem to deter continuation 
of dilations. Apparently the diagnosis of ureteral 
stricture had been made in many cases without careful 
clinical study, since lesions involving the appendix, 
gallbladder and pelvic organs were found in approxt- 
mately 30 per cent of the cases. In several instances 
renal tuberculosis, lithiasis or hydronephrosis was dis- 
covered. In one case of hydronephrosis which had 
been recognized, unsuccessful attempts had been made 
to overcome the ureteral obstruction by means of 
seventeen dilations. Most of these patients, whose 
general examinations were negative, complained of 
indefinite abdominal symptoms, and indefinite pains 
variously located. Many stated that they had improved 
temporarily as a result of the first dilation, but that 
subsequently they had not experienced relief. 

Whatever relief was obtained by dilation of the 
ureter in ‘these cases was not the result of treating @ 
stricture, since such a lesion could usually be excluded. 
In other words, the temporary cessation or amelioration 
of symptoms claimed by the patient was obtained by 
a form of physical therapy or massage carried on by 
means of the ureteral bulb. Many of these patients 
are doubtless suffering from “neurofunctional” dis- 
turbances involving various organs (Keyser). It 1% 
questionable whether any one is justified in carrying 








13. Keyser, L. D.: Benign Ureterospasm, Ureteral Stricture and Allied 
Syndromes: A Clinical Study, J. Urol. 19: 355-370 (April) 1928. 
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out repeated dilation in these unfortunate patients. 
Although counterirritants and physical therapy are 
often legitimate agents in the treatment of functional 
disturbances, a less violent form than ureteral dilation 
might be preferable. The promiscuous use of repeated 
ureteral dilation without definite evidence of obstruction 
in the ureter is to be deplored. 


CONCLUSIONS 


1. The incidence and the significance of pathologic 
involvement of the ureter has not been generally 
appreciated until within the last few years. 

2. Stricture of the ureter occurs more frequently 
than has been recognized, but not as frequently as some 
observers are inclined to believe. 

3. Recent contributions concerning lesions of the 
ureter are inadequate to give any accurate idea of the 
incidence of stricture, as reported clinically. To deter- 
mine this detailed examination of the ureters in at 
least 1,000 necropsies of a general hospital will be 
necessary. 

4. The existence of so-called wide stricture is not 
substantiated by pathologic evidence. 

5. Subjective symptoms and abdominal palpation are 
quite inadequate and misleading for diagnosis of 
stricture. Because of anatomic variations in the caliber 
of the ureter, the bulb method of diagnosis is quite 
unreliable. Urolography affords the best method of 
diagnosing stricture but such examination entails 
experience in interpretation and accurate technic. 

6. Dilating the ureter in cases in which there is 
definite evidence of nontuberculous stricture of the 
ureter is a justifiable procedure and frequently the 
results are excellent. 

7. Atonic dilatation of the ureter is more common 
and is of much greater clinical significance than has 
been recognized, and when present it is usually not 
benefited by dilation. 

8. Spasm of the ureter frequently offers a logical 
hypothesis in explaining obscure symptoms referable to 
the urinary tract. It usually occurs if patients are 
suffering from various functional disturbances without 
apparent organic basis. 

9. Instrumental dilation, when employed in the treat- 
ment of ureter spasm or as a counterirritant, should be 
regarded as a method of physical therapy. 

10. Repeated and long continued dilations of the 
ureter, particularly when the urogram does not show 
evidence of abnormality, is to be deplored. 


ABSTRACT OF DISCUSSION 

Dr. Georce R. LivERMORE, Memphis, Tenn.: It is a great 
victory to have Dr. Braasch admit that such a thing as stric- 
ture of the ureter exists. I believe that stricture does exist; 
that it is a definite pathologic entity which gives rise to definite 
symptoms; that it may be relieved by dilation, like stricture of 
the urethra, and that the symptoms may return just as they 
do in stricture of the urethra. What is not clear is whether 
the inflammatory element is focal and lodged in the ureteral 
wall, or whether it is in the kidney in the beginning and infects 
the ureter and produces a stricture later. Whether it is a true 
stricture similar to that in the urethra which we know is due 
to round cell infiltration, which is replaced by cicatricial tissue 
later and causes a definite stricture, is a question. Inflamma- 
lory tissue is capable of producing obstruction, and this may 
Produce dilatation of the ureter above it. Is this condition due 
‘o an inflammatory thinning of the wall, or to obstruction and 
ck pressure? I am not prepared to state, but I believe that 
itis due to both. I think that diagnosing ureteral stricture 
by means of a bulb might be possible for a man like Dr. Hun- 
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ner, but I would not suggest that any of the rest of us try this, 
for we know that there is often a muscular spasm in the ureter 
after the passage of a catheter that is so tense it is almost 
impossible to draw the catheter out. Those of us who treat 
strictures know that dilation often brings relief in many of 
these cases, and hence the proof of the pudding is the eating. 

Dr. W. J. Carson, Milwaukee: Ewart in 1879 was the 
first to describe a stricture of the ureter which he found at 
autopsy in a male, aged 23. It was located in the left ureter 
at a point 10 cm. below the kidney, the result of inflammation, 
with dilatation of the ureter above the stricture and moderate 
dilatation of the kidney pelvis. Since that time few cases have 
been found at autopsy, in contrast to the large number that 
have been diagnosed clinically. In a recent study of 300 con- 
secutive autopsies at the University of Maryland I found 
inflammatory ureteral stricture in eight and congenital stric- 
ture in three. In diagnosing ureteral stricture (clinically), we 
must go a step further than Dr. Braasch has gone, and dem- 
onstrate renal stasis. If a stricture with dilatation exists above, 
renal stasis can be demonstrated. 

Dr. ALBERT E. GoLpsTEIN, Baltimore: In my first paper 
on the pathologic examination of these specimens, I showed 
some cases in which microscopically I found definite ureteral 
strictures, but the important part of the paper was not brought 
out by any one. The thing we are trying to argue about in 
ureteral strictures is not that they occur, but that they occur 
from focal infection. Dr. Hunner’s idea is that they may result 
from focal infection from the tonsils, teeth or elsewhere. In 
my work I did not show this. None of the cases were caused 
by focal infection. Two of the men had enlarged prostates 
with infection of the bladder producing stricture, but the con- 
dition was not produced by focal infection in either case. I 
think Dr. Braasch stated that 100 cases were studied at autopsy 
and no ureteral strictures were found. If this is true, it is not 
a criterion any more than my study was. We must have 100 
patients who have complained of abdominal pain in whom a 
diagnosis of ureteral strictures was made. Then, if at autopsy 
we do not find ureteral stricture, that will be important, but 
to die without symptoms of ureteral stricture means nothing. 
Such a study must be made before we can say that the fallacy 
of ureteral stricture exists. Until we can get a large series of 
autopsy records in cases in which a diagnosis of ureteral stric- 
ture has been made we cannot say anything against ureteral 
strictures. I agree that we should not attempt to make a 
diagnosis from the bulb or the history. The nearest approach 
to the ideal at present is, as Dr. Braasch mentioned, urography. 
I have recently learned that a man in Chicago has been able to 
demonstrate that the fibroblasts form from a small round cell 
within six days. In a good many of the cases we have shown 
round cell infiltration, and I feel that it is the precursor of 
ureteral stricture—the fibroblasts form connective tissue, and 
from that the ureteral stricture results. 

Dr. Paut W. AscHNER, New York: Dr. Beer’s clinic at 
the Mount Sinai Hospital was one of the few to hold out 
against Hunner’s belief in the great frequency of ureteral stric- 
ture and the wax bulb method of diagnosis. We have never 
denied that true stricture of the ureter exists, but we can count 
the cases we have seen on the fingers of one hand. The trouble 
with the wide publicity given to the subject is that it has led 
urologists, as a whole, to become careless in their diagnostic 
work. If they are unable to find anything else to explain 
symptoms the case is put down as one of ureteral stricture, 
dilation is instituted and relief of symptoms is cited as proof 
of the diagnosis. We have seen patients managed thus who 
have been found to have uric acid stone, attacks of gravel, and 
tuberculosis of the kidney and ureter. Some years ago I said 
that if Dr. Hunner were only 25 per cent right, and I say now 
if he were only 10 per cent right, he deserves great credit, for 
he has inspired the work presented here today. Right or wrong 
work which stimulates thought, study and research deserves 
recognition. 

Dr. A. J. CRowE.t, Charlotte, N. C.: It is refreshing not 
to hear any one advocate the use of the “diagnostic bulb” in 
diagnosing ureteral stricture. We have ureteral stricture, 
largely tuberculous, and we have obstructions due to kinks and 
large angulations, but they should not be called stricture. (lf 
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one uses a bulb and gets a “hang,” he should not call it stric- 
ture.) The men in my vicinity have been vaccinated with the 
ureteral stricture idea and are almost as fortunate as Hunner 
in finding the condition. The ureteropyelogram frequently 
repeated is the ideal way of making diagnoses of pathologic 
conditions of the ureter and kidney pelvis. One thing brought 
out rather appeals to me, and that is that congestion along the 
lower end of the ureters occurs during menstruation, obstructs 
the outflow of urine and causes pain. We all know that at 
this period women always have more trouble, if there is any 
trouble at all, with undue frequency, and if we pass a catheter 
at that time it gives relief. It is well to keep this in mind. 

Dr. MEREDITH F. CAMPBELL, New York: The stricture 
incidence in a series of 2,420 pediatric autopsies and in a 
recently made study of 13,000 autopsies at Bellevue Hospital 
was 1 per cent. In a series of seventy-four cases of ureteral 
obstruction in infancy, we Rad eight cases of apparently the 
same atonic condition that Dr. Braasch spoke of, all patients 
being under 2 years of age. 

Dr. L. D. Keyser, Roanoke, Va.: Last year I reported an 
analysis of sixty patients who had been treated in an effort to 
determine the nature of the mechanism at fault and its relation 
to the causation of this condition of urinary tract pain. At that 
time I became convinced of many of the things Dr. Braasch has 
emphasized, viz., that our diagnostic efforts are very much at 
fault, and that whether one can say that a definite stricture of 
the ureter exists or that it does not is often a matter of con- 
jecture. After finding no gross evidence of disease in the 
urinary tract, I began to think of its structure and that pos- 
sibly what we call ureteral stricture may be conceived of as 
being due to two causes. One, the less frequent, is stenosis, 
cicatricial in type, a condition which every bit of pathologic 
and experimental evidence that I have been able to find on 
careful search of the literature shows is always associated with 
definite dilatation above the stricture. The second mechanism 
is ureteral spasm. This occurred to me because of a considera- 
tion of the anatomy and physiology of the ureter. The ureter 
is endowed with peristalsis, an extrinsic and intrinsic nerve 
supply, which is capable of being irritated by chemicals, by the 
introduction of a catheter and in various other ways. It is 
much more like a piece of intestine, or the gastric pylorus, in 
which we know that spasms of neurogenic origin arise. It 
may be that some of these patients have such spasms in the 
ureter brought about by neurogenic causes. Such patients are 
often neurepathic and have pains in many different parts of 
the body. I was glad to hear Dr. Braasch use the words 
physical therapy in referring to ureteral dilation in such cases. 
The designation is very fitting, particularly in reference to the 
Dilating the ureter for spasm may well be con- 
sidered a physical therapeutic procedure. I do dilate some of 
the ureters, but am becoming more and more careful about it, 
and if there is no dilatation above a site of probable stricture, 
I look very carefully for pathologic changes elsewhere. If I 
fail to find these and the pain is very severe and well localized 
in the urinary tract, I pass small bulbs in the hope that some 
patients may be relieved. In 60 or 70 per cent the results are 
fair, but frequently they have not been relieved permanently, 
and have sought relief otherwise, usually without avail. 

Dr. GitBert J. THomas, Minneapolis: Some years ago 
when Hunner read his first paper on this subject I became 
interested in ureteral stricture, but I was unable to know when 
I was meeting obstruction in the ureter with a bulb, and I am 
still unable to interpret this test. In 1926 my associate and I 
did autopsies on a little more than 100 specimens, which came 
from the general autopsy service of the University of Minne- 
sota. In this group we found two cases of what is now called, 
and I think rightly, congenital widening of the ureter, without 
any definite evidence of obstruction. In another ureter we 
found a definite obstruction which we were unable to explain 
by the history, for in that instance we had a complete history 
of the patient which did not tell us anything concerning the 
etiology of this stricture. Later we had patients come from 
the dispensary and tried to perfect ourselves in the use of the 
bulb, but again I was unable to persuade myself that I could 
diagnose stricture in the ureter with the bulb. Then we 
attempted a pyelographic study, but did not find evidence of 


spasm cases. 





FIBRILLATION—SPIRO 











AND NEWMAN Jour. A. M. A 


Oct. 27, 1928 





stricture in suspected cases. When dilation of the ureter was 
attempted there was severe spasm, the patient having all the 
symptoms of complete obstruction with stone of the ureter. 
At present when we find what we think is a definite stricture 
of the ureter, we always leave a catheter in the ureter to con- 
trol pain resulting from spasm. The first four cases of stric- 
ture that we had that were definitely proved by the pyelogram 
were accompanied by such severe pain following dilation that 
I have come to use this reaction as indicative of true stricture, 

Dr. WiLtiAmM F. Braascu, Rochester, Minn.: To support 
Dr. Livermore’s contention that I have been converted to “stric- 
turism,” I will say that the fifteen cases of stricture of the 
ureter that we cured by dilation with bulbs occurred in some 
10,000 cases examined; not so frequent an occurrence as many 
report. I do not quite agree with him on another point, for it 
has been my observation that as far as the results of ureteral 
dilation are concerned, the proof of the pudding does not lie in 
the eating as he inferred but in the digestion. I referred to 
Dr. Carson’s and Dr. Goldstein’s very interesting report in my 
paper. It describes a selected group of autopsies and does not 
represent the observations in a cross section of humanity. It 
will be necessary to make a detailed study of the ureter in 
several thousand autopsies in order to determine the exact inci- 
dence of acquired stricture. I can best answer Dr. Goldstein's 
discussion by referring to Dr. Aschner’s remarks regarding the 
work of Schreiber in which the incidence of stricture of inflam- 
matory origin was reduced from 12 to 1 per cent. I am glad 
that Dr. Aschner has corrected the erroneous impression which 
might be given by Schreiber’s article. I wish to repeat that 
the problem of stricture of the ureter has not been solved. It 
will take several more years to do so, but in the meantime let 
us keep our balance and not lay ourselves open to criticism on 
the basis that our views are not founded scientifically. We 
should be more conservative in our diagnosis and treatment of 
stricture of the ureter. 





QUINIDINE IN AURICULAR 
FIBRILLATION 


A FAIRLY SAFE INDICATION FOR ITS USE* 


HARRY SPIRO, M.D. 
AND 
WILLIAM W. NEWMAN, M.D. 


SAN FRANCISCO 


In published reports from various medical centers, it 
is noted that unfortunate results occurring during the 
course of quinidine therapy have mostly been of an 
embolic nature. We here present the records of forty- 
one cases of auricular fibrillation, out of which number 
rhythm was restored in thirty-five cases, a percentage 
of 80, without disturbance of any kind, and we offer 
the suggestion that by the method which will be 
described one can detect with a fair degree of proba- 
bility the likelihood of a heart ejecting an embolus if 
its irregular rhythm should be restored to a regulat 
rhythm by quinidine sulphate. 

In this paper, we will offer the summaries of cases 
and also hospital records. 

Quinidine sulphate, like quinine sulphate, is one of 
the active principles of cinchona bark. 

In 1918, Wenkebach discovered that quinine sulphate 
in large doses occasionally cured auricular fibrillation, 
and later Frey found that quinidine was far more effec- 
tive than quinine in relieving auricular fibrillation. 

Quinidine acts by increasing the refractory period © 
the auricular muscle. It also acts by slightly increasing 
the coaduction time in the auricles. These effects are 
most important in correcting auricular fibrillation. At 





* Read before the Section on Practice of Medicine at the Seventy-Ninth 
Annual Session of the American Medical Association, Minneapolis, 
June 15, 1928. 





VoLt 
NvuM! 


time 

care 

vent 

then 

cont 

fibri 
( 


caus 
( 
a di 
trac 
ng 
rest 
acti 
Dig 
eX 
use 
sm 


Qh 









IM. A. 
r, 1928 


r was 
ull the 
ureter, 
ricture 
0 con- 
Stric- 
OLTam 
n that 
icture, 
apport 
“stric- 
f the 
some 
many 
for it 
eteral 
lie in 
ed to 
in my 
S$ not 
It 
er in 
inci- 
tein’s 
g the 
tlam- 
glad 
vhich 
that 
lL. It 
e let 
m on 
We 
nt of 


s, it 
the 
an 
rty- 
aber 
tage 
ffer 

be 
)ba- 
s if 
ular 


ASes 
. of 


iate 
ion, 
fec- 


| of 
ing 
are 
At 


Jinth 
lis, 


Vo_uME 91 
. - 
NuMBER 17 


times quinidine causes the ventricles to speed up, and 
care must be taken for if it acts too powerfully on the 
ventricles it may produce ventricular tachycardia and 
then must be stopped, for if the quinidine is not dis- 
continued the tachycardia may go on to ventricular 
fibrillation and death. 

Quinidine may also act on the brain and in overdoses 
cause a paralysis of the breathing center 

QOuinidine can never do what digitalis does. It is not 
a diuretic ; it is not a good drug to improve cardiac con- 
tractility or to relieve decompensation. It acts by mak- 
ing the heart beat regularly. A normal rhythm is 
restored, and because of the normal rhythm the heart 


action improves. Digitalis does not act like quinidine. 
Digitalis will not restore a heart to a normal rhythm 
except under very unusual circumstances. One can 
use ligitalis year in and year out in large doses or in 
SI doses, and the heart continues to beat irregularly. 
One can produce an ee of the heart by poison- 
in W ith digitalis, that is, produce extrasystoles. In 
cert) in cardiac conditions such as auricular flutter, digi- 
tali. n large enough doses can produce auricular fibrilla- 
tio Here, then, are two wonderful drugs, selective in 
their action on the heart, not entirely safe to use 
togcther, but one preparing the road for the other's 
Sl De 

li has just been stated that Wenkebach and [rey 
discovered that auricular fibrillation could be relieved 
by (uinine and quinidine, and yet some of our great 
te rs of medicine had proposed that the name auricu- 
lar rillation oat be changed to that of perpetual 
cardiac arrhythmia because they had seen so very few 
cases of this type of arrhythmia that became regular 
by vy medical means at their disposal. The name 
per; ctual cardiac arrhythmia depicted in a measure the 
despair of the clinicians in handling cases of auricular 
fibrillation, and so it was natural that they should turn 
with eagerness to the treatment of auricular fibrillation 
when quinidine was reintroduced to them, for now they 
hae cure for auricular fibrillation. Auricular fibril- 
lation was no more to be called perpetual arrhythmia. 


But, as with all new rediscoveries, experience was lack- 
ing. Nearly every physician who had cases of auricular 


fibrillation was anxious to try the new drug. Was it 
any wonder that accidents happened’ It certainly 
speaks volumes for the safety of the drug that accidents 


were so few. 

(he first reports of unfortunate results while using 
quinidine stated that patients apparently doing well 
under digitalis therapy suddenly died or developed a 
paralytic stroke or had convulsions when their hearts 
became regular under quinidine therapy. The reports 
came from all parts of the world ; there was no question 
that quinidine was indirectly responsible for these 
results. But even though these results, or accidents, 
were known and were authentic, and even ‘though physi- 
cians all over the world reported only from 50 to 60 
per cent of cases being relieved by quinidine, and even 
though a certain small percentage of patients whose 
hearts became regular under quinidine felt no better 
for the regularity, quinidine is finding its permanent 
place in our armamentarium of drugs. 

As we realize that the majority of patients with auric- 
ular fibrillation, if properly treated, will reach the stage 
of compensation and can be placed on quinidine without 
great danger, we first will discuss methods in vogue 
for selecting cases, and will incorporate some personal 
on The so called safe indication for quinidine will 
iollow. 
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While there 
there are certain 
follow : 

1. Quinidine should be withheld while there are any 
signs of congestive heart failure. Most reports of 
accidents were in those patients who were decompen- 
sated. Stroud,’ in particular, has stressed the fact that 
there have been as many reports of embolic accident in 
patients under digitalis as in those under quinidine. 
This does not excuse quinidine or alter the fact that 
accidents have occurred when the patients have been 
apparently safe under digitalis. Nothing has been 
gained by hurrying the use of quinidine during the 
stage of decompensation, and if harm results to the 
patient during that stage the use of the drug would 
discouraged. 

2. Caution should be used if quinidine is given daily 
with digitalis. Accidents from its combined use m 
happen. We have succeeded in relieving fibrillation 
combining digitalis and quinidine in a few cases, and 
we have had some terrifying experiences in other 
Pardee * states there is no particular danger in 
combined use of digitalis and quinidine. 

3. Barringer recommends that before quinidine is 
civen, and while the patient is under digitalis, an 
attempt should be made to improve the muscle tone of 
tl regulated physical 


is no exact rule for giving quinidine, 
fundamentals which one should 


the body in general by carefully 
therapy, and bases his successful results with quinidine 
on this method. We heartily agree with him. 

There is a general agreement that it is _ to digi 
talize one’s patient before using quinidine. > should 
give the patient sufficient digitalis, and it w il dep 
on the urgency of the case whether large doses or mod- 
erate doses be used. It is probably best to use a 
standardized preparation. 

\When the patient’s pulse rate at the wrist equals the 
rate at the apex of the heart and is 84 or less, and if 
the patient can do moderate exercises without disco 
fort, and those objective signs which we will later dis 
cuss are present, the patient is supposed to be ready 
for quinidine. 


METHOD OF REGULATING THE DOSES 

We feel that the principal reason for our ip Scr 
success in the use of quinidine is that we have insisted 
on certain eaiiniee: 

1. We will not use quinidine unless the patient is in 

hospital, or except when the patient at home has a 
nurse who has been trained to the use of quinidine. 

2. We will not use quinidine in a hospital unless the 
house physicians understand and can recognize the 
peculiarities of auricular fibrillation. We know that 
this is a great deal to ask, for at times we ourselves 
are in doubt as to whether a patient is troubled with 
auricular fibrillation, particularly in those cases of slow 
rhythm fibrillation. 

When the case has been properly worked up, and 
the nature of the irregularity has been proved by elec- 
trocardiograms, and the patient has been carefully dis- 
cussed with the intern, the foregoing requirements are 
carried out. This attention to the patient and to the 
house physician is of the utmost importance. 

Every case of auricular fibrillation seems to be 
slightly different from every other case, and it is impor- 
tant to become familiar with the exact type of ihe 
fibrillation while the patient is under digitalis ; otherwise 





1. Stroud, W. D.: Value of Quinidine Sulphate in Auricular Fibrilla- 
ton, M. Clin. N: Amer. 10: 331-353 (Sept.) 1926. 

2. Pardee, H. E. B.: Special Features in Use of Digitalis and Quini- 
dine Sulphate, New York State J. Med. 24: 243-246 (Feb. 29) 1924, 








ne may be unable to determine whether or not normal 


hythm has been restored while the heart is under 


quinidine unless there is an electrocardiograph available. 


> 4° . 


ittending nurses can recognize some of the cardiac 
rregularities Most nurses are trained to count the 
ilse. Occasionally a nurse will recognize that the 


sai ; sa 1 


e is irreeular, but what does she mean when she 


tes that the pulse is “irregular”? At St. Mary’s 
pital in San Francisco, a group of girls is taught 
ll the difference between extrasystoles and fibrilla- 
first, by feeling the pulse, and secondly, by the 
Over and over again the radial 
Ilse will feel regular, but an irregularity will be noted 
| Teaching the nurses the use of 
we believe, is a fundamental point in 
caring for a case of auricular fibrillation if one imtends 


a stethose ype. 


the stethoscope. 


tethoscope, 


or. Hewlett taught us to mark time with the head; 
, as a music leader uses his baton, 
while listening to the heart beat or feeling the puls 
often surprising how irregularities can be picked 

by this combined head and finger method, whereas 
would be missed by the fingers alone. This method 

f noting the rhythm has proved invaluable for teaching 
purposes. It does not take long before a nurse can 
demonstrate an irregularity even in a very difficult case. 
(he nurse is instructed, and it is insisted on, that 
vhen she describes the pulse on the chart she is to 


IVTTITIA TNT T 
Extrasystoles / //f // M/// // | Ml 


Fibrillation /i Mr hut i] uw Hin 


Ne 


e’s head 


Regular heart 


hod of recording puis 


give not merely the rate but also a full description, 
stating whether the pulse is irregular in volume, in 

ythm or in rate, and she then describes it by a simple 
graphic chart. Straight, long lines are used for large 
pulse waves, short lines for small pulse waves; lines 
close together when the pulse is fast, lines wide apart 
when the pulse is slow. By one glance at the chart 
one knows just what the nurse has felt and what she 1s 
trving to describe. 

(he nurse is in attendance on the patient all day, 

| the success of quinidine depends on constant 
servation and the ability of the nurse to recognize 

hat is taking place. The fact that she can report any 
hour that one wishes the exact nature of the patient’s 
pulse and character of respiration is invaluable. 

Perhaps at this time we may be excused if we quote 
from Shakespeare, changing the words to suit the case, 
that ‘there is a time in the administration of quinidine 
which if missed, or mussed, no amount of quinidine or 
any combination with quinidine will make up for the 
lost opportunity.” So one shauld keep a well trained 
nurse on guard. 

A group of nurses follows the case constantly, each 
making her observations repeatedly, and from this 
group of nurses one is always obtainable who can take 
complete charge of the next case. 

lf during the use of quinidine, the nurse finds that 
the pulse is regular at the wrist and that it is regular 
when she has listened through the stethoscope to the 


+ 


apex beat, she at once reports it to the house physician, 
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who, if he confirms the opinion of the nurse, reports 
it at once to the physician in attendance. ‘This is done 
day or night. The quinidine is now at once discon- 
tinued. The dose is reduced to or maintained at about 
12 grains (0.8 Gm.) in twenty-four hours. 

\Ve believe that success in a great number of cases 
depends on observation of the foregoing rules. Some 
clinicians who have used no particular selection of cases 
have a fair degree of success and no-accidents. 

There is also an element of luck in the use of quini- 
dine. In a certain case we were about to give up the 
use of quinidine in despair, and the patient begged for 
another dose. Another dose was given; the pulse 
became regular and has remained so. In another case, 
after days of rather heavy doses of quinidine without 
success, the quinidine was discontinued and the pulse 
became regular. It seemed that discontinuing the quini- 
dine caused the pulse to become regular, This uncer- 
tainty of action makes it difficult to judge how much to 
give the patient and when to stop. 


DANGER IN GIVING QUINIDINE 

While quinidine is being given there are certain signs 
suggesting danger which may be looked for: 

1. Showers of petechiae. The patient should be 
examined daily, the conjunctiva, the mouth and the 
body in general, to see if there are any petechiae If 
there are, the quinidine should be at once discontinued. 
Frequently the heart becomes regular for a few seconds 
only, and the showers of petechiae are then caus« 

2. Signs of respiratory distress, a sort of air-hunger 
with slight cyanosis, dizziness, anxious expression and 
a cold sweat. In such cases the quinidine should be 
discontinued and caffeine given, Caffeine is an absolute 
antidote. 

3. An increase in pulse rate, the pulse running 125 
or over. The quinidine should be stopped. As a rule, 
if the quinidine is discontinued the tachycardia wi'll 
stop. There is danger of producing ventricular fibril- 
lation if quinidine is carried beyond this point. Of 
course, an embolus naturally will stop one from the 
use of quinidine. 


REGULATION OF THE PULSE 


~ 


The signs suggesting that one is not going to succ 
in regulating the pulse are: 

1. Diarrhea. Often quinidine will not succeed m 
correcting irregularity if diarrhea is present, but there 
is no danger. One may try an astringent to prevent 
the diarrhea, or quinidine may be used intravenously, 
with great caution, however. Wilson and Wishart” 
have used it intravenously on twenty-eight patients with 
otie’ death, and report “no better results.” 

2. Vomiting. Most often quinidine will not succeed 
if the patient is vomiting, but this does not prevent one 
from trying it over again. 

3. Albuminuria or chronic interstitial nephritis. In 
our experiences quinidine is rarely successful if the 
patient has chronic interstitial nephritis, but the quini- 
dine itself will not irritate the kidneys even though tt 
is believed that when quinidine leaves the blood it col- 
lects in the capillaries of the kidneys* and is later 
reabsorbed into the blood. 

4. Auricular fibrillation and hypertension. It 1s 
almost useless to give a patient quinidine if he has 
auricular fibrillation and hypertension, but this does 


~ A — 


3. Wilson, F. N., and Wishart, S. W.: 
Quinidine, Tr. A. Am. Phys. 41: 55-56, 1926. a 

. Weiss, Soma; and Hatcher, R. A.: Studies on Quinidine, 
J. Pharmacol. & Exper. Therap. 30: 335, 1927. 
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not mean that it should not be tried. It is probably 
best to try to reduce the hypertension if it is not of the 
so-called persistent type of hypertension; when the 
pressure is reduced, the quinidine can be used. There 
is no contraindication to using quinidine even when the 
pressure is high, but as a rule it is not successful. We 
have had some successes. 

The signs of probable success in the use of quinidine 
are as follows: 
\Vhen the patient states that he feels no difference 
on taking quinidine than he did before he took it. The 
dose may now be pushed as this patient tolerates 
quinidine well. 

\Vhen the pulse seems to be getting slower and 
apparently regular. The quinidine should be continued 
but the dose should not be forced up too rapidly. One 
should just have patience. 

\Vhen the pulse has very short runs of speeding 


up and in these periods of speeding up it appears to 
be perfectly regular. The quinidine should be kept up 
according to the stated dosage. One need not be afraid 
f these short periods of speeding up; only a continued 


rate lasting minutes spells danger. 
ve have failed on two separate occasions to regu- 


late the pulse with quinidine, then we are willing to try 

combination of quinidine and digitalis at an interval 
of eral hours. If the pulse becomes regular under 
this regimen, the digitalis is gradually omitted. 

| y Crummer, in one of the best books that we 
bel has ever been written on diseases of the heart, 
states that there is no known method for determining 
W r the patient would or would not have a cerebral 
eml lus when the heart became regular after quinidine. 
Neuliof,® in discussing one death and one embolic acci- 


dent while the patients were under quinidine therapy, 
state. that there was nothing in the cardiac status by 
which complications could have been foretold. Embolic 
accicnt occurred in one case after normal rhythm had 
been established by small doses of quinidine. 

\\c know that a percentage of patients with auricular 
fibrillation who have loosely formed thrombi in the 
heart chambers reach the stage of apparent restoration 
of compensation and yet have embolic accidents if 
quinidine is used to the point of establishing a normal 
rhythm. In other words, there is a gap in our technic, 
this gap being our inability to recognize that stage when 
the signs of decompensation have disappeared, and yet 
the heart is not efficient enough to enable it to eject part 
of a thrombus, if one is present. 

It is difficult to give proof that it is possible for a 

heart to be inefficient when no marked clinical signs 
are present. One point that perhaps could be used in 
favor of the argument that a heart may not be as good 
as the lack of symptoms may suggest is the suddenness 
with which decompensation sometimes appears to ensue. 
A patient goes to bed feeling fine and awakens gasping 
lor breath, giving one the impression that the heart 
had been inefficient for some time but not actually 
decompensated enough to call attention to it. 
_ We are all familiar with the signs of serious cardiac 
injury which the electrocardiograph gives us, and yet 
the patient carries on satisfactorily until a “something” 
happens and the patient is on his back. 

Various heart function tests have proved more or 
less favorable as a means of judging heart muscle and 
circulatory efficiency. The determination of the vital 
Capacity is one of the simplest and, we believe, most 


_ 





M 5. Neuhof, Selian: Quinidine Sulphate in Auricular Fibrillation, 
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reliable means of determining heart muscle efficiency. 
Other methods, such as the difference between the 
oxygen content of the arterial blood and the venous 
blood and the determination of circulation time by ethyl 
iodide or radium, are valuable. But these are rather 
complicated methods which clinicians can hardly use 
as a routine; still, like all factors contributing toward 
a conclusion, the more checks we have on our opinions 
the more reliable our opinions most likely will become 

The criterion used in the cases here reported was 
based on the determination of the amplitude of the 
heart’s visible pulsatory waves during the fluoroscopic 
examination. This is a simple method, no highly spe 
cialized apparatus and no mathematical computations 
being needed. Just one’s eyes, some judgment and 
practice are all that are necessary. lor some years we 
also have been convinced that we were overlooking a 
valuable means of prognosis by not being more attentive 
to this phase of the heart examination. [| luoroscopi- 
cally, when one looks at the heart in action one notes 
that it relaxes with apparently as much vigor as it 
contracts ; that is, if it is normal. When one compares 
the vigorously contracting and vigorously relaxing heart 
with the vital capacity, the electrocardiographic results 
and the clinical symptoms and some of the tests, one 
soon becomes convinced that there is some distinct rela- 
tionship between the amplitude of the heart’s visible 
pulsatory waves and the amount of actual underlying 
cardiac disease. We are convinced that feeling the 


1 


radial pulse, feeling the apex beat and listening to the 
intensity of the heart sound are not sufficient criteria 
of cardiac inefficiency ; the various tests are not enough ; 
the patient’s lack of symptoms is not enough; and we 
feel confident that watching the amplitude of the heart’s 
visible pulsatory waves during a fluoroscopic examina- 
tion will give an additional measure of cardiac effi- 
ciency, or possibly of heart muscle injury, thereby filling 
the gap in our technic and so particularly useful in 
those patients who are digitalized, apparently recovered 
from decompensation, and apparently ready for quini- 
dine. The contraction period of the heart’s visible 
action, we think, represents ventricular efficiency ; the 
vigor with which it relaxes, and it does appear to relax 
with vigor, we attribute to the force with which the 
blood leaves the auricle, whether due to venous pressure 
or to some auricular contraction. 

There is agreement, we believe, that quinidine has a 
better chance of correcting fibrillation when the heart 
is compensated. It will also probably be agreed that 
if the heart is not contracting and relaxing vigorously 
or with some degree of vigor, clots may form in it, 
and that therefore if very little motion to the heart 
is seen fluoroscopically it may contain clots in the ven- 
tricles or in the auricles, and if auricular fibrillation is 
present and very little motion noted to the ventricle, 
possibly quinidine may be dangerous to use. Also that 
just the opposite may be true: that if auricular fibrilla- 
tion is present and a fair degree of action is seen 
fluoroscopically, one can feel more assured that if clots 
were present in the heart they would have been dis- 
lodged by the vigorous action and by the rapid circu- 
lation which the vigorous action of the ventricle implies, 
and signs of their dislodgment would have been seen. 
So if no signs of emboli are seen and one notices 
fluoroscopically that the heart is beating vigorously, one 
is justified in the use of quinidine. We suggest that 
the amplitude of the heart’s visible pulsatory waves be 
used as one of the main criteria for quinidine therapy. 
One may not succeed, but it will do no harm. 
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3 months 


6 months 


Unknown 


Work Ability 
Before 
Treatment 


Could work at 
times 


Works, but 
with distress 


Can't work 


Fair 


At times 
could not 
work 


Worked under 
difficulties 


Nearly every 
day 


Fairly good; 
missed sev- 
eral days 


Worked under 
great diffi- 
cuity 


Worked some 
days; some 
days not 


Light house- 
work 


Light house- 
work 


Light house- 
work 


None 


In bed 3 mo. 


None 


Off and on 


Very difficult 
to work: 
not steady 


Almost impos- 
sible 


Does not work 


Afraid to 
work 


No work 


Work Ability 
After 
Regulating 


Died 


Works slightly 
more com 
fortably 


None 

Fair 

Perfect, 
worked 


every day 


Steady work 


Works more 
regularly 


Very good 


Very good; 
no loss of 
time 


Works much 
better but still 
not perfect 
Could not 
work 


Attends to all 
house duties 


Light house- 


work 
Fair 
Can work 


very hard 
Not yet 


Not much 
better 


Daily work 


Could climb a 
mountain 


Does not work 


Housework 
easy 


Works daily 


AND 


NEWMAN 


with QOuinidine Sulphate *—Continued 


Flectro- 
cardio 
grams 


Auricular 


fibrilla- 
tion 


Auricular 
fibrilla- 
tion 


Auricular 


fibrilla- 
tion 
Auricular 
fibrilla- 
tion 
Auricular 
fibrilla 
tion 
Auricular 
fibrilla 
tion 
Auricular 
fibrilla- 
tion 
Auricular 
fibrilla 
tion 
Auricular 
fibrilla- 
tion 


Auricular 
fibrilla- 
tion 

Auricular 
fibrilla- 


tion 
Auricular 

fibrilla- 

tion 


Auricular 
fibrilla- 


tion 


Auricular 
fibrillation 


Auricular 
fibrillation 


Auricular 
fibrilla- 
tion 


Auricular 
fibrilla- 
tion 


Auricular 
fibrilla- 
tion 

Auricular 
fibrillation 


Auricular 
fibrillation 


Auricular 
fibrilla- 
tion 


Digitalis 
Therapy 


4 drachms 


loz.in3 
weeks 
1 oz. in2 
weeks 


ov minims 
daily for 
ou wee ks 


n 2 weeks 


6 drachms 
in 3 weeks 


For months 
previous to 
quinidine 


2) minims 2 
times per day 
for 2 weeks 


20 minims ¢ 
times per day 
for 3 weeks 


6 drachms 
in 6 days 


Unknown 


6 drachms 
in 2 days 


Daily for 2 
years 


Alternate 
days 20 min- 
lms 3 times 
per day 

6 drachms 

in 2 days 


12 drachms 
in 6 days 


None 


20 minims 3 
times per day, 
1 week 


Quinidine Therapy 


242 gr. in 11 days; largest 
gr.: patient stopped 
quinidine, takes digitalis, no 
reason: pulse became irregu 
lar under digitalis 


dose, 36 


416 gr. in 10 days; largest 
daily dose, % gr.; largest 
= ngle 2 gr.: interval, 
$4 hr digitalis given again 
Second attempt, 247 er.; 


dose, 15 


largest daily dose, 63 gr.; 
6 gr., 2 hr 
152 gr.: largest daily dose, 28 


gr.; patient very nervous and 
apprehensive: developed diar 
three days after pulse 
became regular, fibrillation 
started again; back 
talis 8 mo.; died 

digitalis 


on digt 


while on 


218 gr. in 6 largest 


days; 
daily 7 


dose, 7 gr.: largest 
single dose, 8 gr.; interval, 
hr.: no results; returned 
home under digitalis; 6 mo 
later emboli in mesenteric 
artery; patient died while on 
digitalis 


gr. in 2 days; largest dose, 

16 gr. in 1 day, 4-gr. doses 

year, regular; developed 

streptococcic endocarditis 

and died: pulse regular until 
ist 

44 gr. in 3 days: largest daily 


dose, 24 gr.; regular, 18 mo 


64 gr. in 2 days; 4 gr. in 4) 


= 


48 gr. in days: 4 gr. per 
dose, 4 hr. interval, 8 a.n 
to 5 pn 

94 gr n 6 days: largest 
daily dose, 72 gr dose 


intervals, 6 gr 


10 days; not over 
1 day; largest 
4 hr. 

S41 er. in 4 

about 6 


210 gr. in 
1 gr 
i gr. in 


dose, 


days; regular for 


hours only 


168 gr. in 7 days; 
dose, 8 gr. in 4 hr 


largest 


184 gr.: first attempt failed: 
digitalis, 30 minims 3 times 
per day for 2 days; quini- 
dine, 192 gr. in 4 days 

ss er. in 3 days 

& gr. in 1 day 

45 gr 


Up to 64 gr. in 1 day; stopped 
quinidine because ineffective: 
pulse became regular: again 
irregular; entered St. Mary’s 
Hospital; died 


Quinidine, 6 gr. 3 times per 
day; failure in hospital; pa 


tient kept up treatment at 
home; pulse became regular 
64 gr.; regular 2% years; op- 
eration for appendicitis; 
died 

ee eee oe 

Be Gi Nicticndbionddcsedccccccs 


128 gr., not regular; one 6-gr. 
capsule more and became 
regular 





* Normal rhythm was restored in thirty-five cases, or 80 per cent. 


nt to show that, by the method advocated, normal] rhythm may be attained with a minimum of danger from embolic accident. 
The first twenty-five cases were treated at St. Mary’s Hospital, San Francisco. 


Results 
to Dats 


Regular 


4 weeks 
only 


Failure 


4% 


Reg 


} weeks 


Over 2 


years 


2 weeks 


1 month 


2 years 


6 months 


l year 


1% years 


The cases were selected from eighty-two private patients who had auricular 


lation, largely on the basis of the vigor of the cardiac pulsatory waves as determined by fluoroscopy. This report is published with the 


Results in 
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PLAN FOR QUINIDINE THERAPY WITH DOSAGE 
\ patient who is troubled with auricular fibrillation 
uuld have his food and fluid intake, his rest and his 
ercise regulated. He should be given digitalis. 
the pulse is slow, from 72 to 80, and the pulse 
rate at the wrist equals the rate at the apex of the heart, 
the output of urine balances the fluid intake and there 
no signs or symptoms suggesting decompensation, 
probably is ready for quinidine. One should now 
determine whether the heart chambers are con- 
cting vigorously enough to make it unlikely that the 
bers could contain an unorganized clot. The 
itient should be taken, not sent to the r¢ entgenologist, 
l tl implitude of the heart’s pulsatory waves 


lf there is great difficulty in seeing any motion, 
atient is not ready for quinidine. 
2. If the motion seen is so slight as to make a mere 
r, the patient is not ready for quinidine. 
lf the patient is rotated until the left shoulder 
the fluoroscopic screen, and he takes a short 
in this position the apex of the heart becomes 
nd the motion should be easily and distinctly 
lf motion-is distinctly seen, the patient 1s 
obably ready for quinidine. 
| atient is rotated until the posterior part 
the right shoulder touches the fluoroscopic screen, 
is now looking through the patient’s back ; the mar- 
if the left ventricle should contract and relax in a 
de | manner, and there will be no difficulty 
r this fairly vigorous motion. If numbers 3 
+ are satisfactory, the patient should be sent to the 
| treatment begun with quinidine, the patient 
pt at absolute rest in bed. 
quinidine is given, 4 grains (0.26 Gm.) the first 
, 8 grains (0.5 Gm.) the second day. This 1s sup- 
| to determine whether there is any idiosyncrasy 
the drug. If there is none, the quinidine is increased 
rains (0.5 Gm.) every twenty-four hours for ten 
s, or until the patient is taking 72 grains (4.7 Gm.) 
wenty-four hours, a reasonable interval intervening 
Quinidine is given day and night. 
lf after the end of ten days the heart is not regular, 
the drug can be discontinued and the digitalis started 
in fairly large doses for from one to three days 
| then the quinidine started again. It is now known 
it there is no idiosyncrasy, so a dosage of from 32 to 
10 grains (2 to 2.6 Gm.) is given in twenty-four hours, 
ul this dosage is pushed until the previous dose is 
\Ve have given as high as 96 grains (6 Gm.) 
in twenty-four hours, There are published records of 
200 grains (13 Gm.) in twenty-four hours. 

If not successful in six days more we discontinue 
the effort, get the patient up and about, and advise 

ther attempt in from thirty to sixty days, using the 
interim for improving the patient’s general muscle by 
regulated exercises. If we are successful in either the 
first or second attempt the patient receives quinidine for 
an indefinite period (ration dose, 4 grains [0.26 Gm.] 
three times a day). 

Recently we have been trying the method of not 
discontinuing the use of digitalis at once on starting 
quinidine, and are satisfied with the results. We now 
continue the digitalis at the same dosage as on the day 
we believed the patient ready for quinidine, as, for 
example : 


1 } 
en the doses. 


1 


‘ ‘ 
reacned 


First Day: ‘Tincture of digitalis (or equivalent in powder), 
20 minims (1.25 ce.) at 7 a. m., 12 noon, 7 p. m.; quinidine, 
4 grains (0.26 Gm.) at 10 a, m. 








Jour. A. M. A, 
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Second Day: Digitalis, 10 minims (0.6 cc.) at 7 a. m. and 

7 p. m.; quinidine, 4 grains (0.26 Gm.) at 10 a. m. and 3 p. m. 
Third Day: Digitalis, 10 minims (0.6 cc.) at 7 a. m; 

quinidine, 10 a. m., 4 p. m., and 8 p. m. 

Fourth Day and After: Digitalis discontinued; quinidine 
given according to the dosage in the first part of this paper. 
CONCLUSIONS 

1. Like digitalis and strophanthin, quinidine is a heart 
muscle poison though its action is different. 

2. It is probable that if quinidine exerts its principal 
effect on the auricles, no harm will ensue. 

3. It is probable that if the toxic effect of quinicline, 
or its principal effect, is exerted on the ventricles, 
serious symptoms may develop. 

4. There is no way of knowing on what part of the 
heart the principal effect of quinidine may show. 

5. The rarity of symptoms of toxicosis should be 
considered. 

6. Judging the pulsatory waves by the fluoroscope is 
a method of some value for determining the probabili- 
ties of the ventricles containing loose clots. 

7. There is a visible means of judging circulatory 
and heart muscle efficiency different from the various 
chemical and strain tests. 

8. The probabilities are that, if the blood is flowing 
rapidly through a vigorously pulsating heart, the lia)yility 
of a loose thrombus being present in the ventricle or 
the auricle is remote. 

9. Therefore, in auricular fibrillation, when one sees 
fluoroscopically the ventricles contracting and expand- 
ing with vigor, one has a fairly safe index for quin.dine 
therapy. 

601 Flood Building 


THE DIET AND THEOPHYLLINE IN 
TREATMENT OF CARDIAC FAILUR 


FRED M. SMITH, M.D. 


IOWA CITY 


The diet and theophylline are considered together in 
the treatment of cardiac failure because of heir 
related influence on the function of the heart. The 
diet provides the source of energy on which the heart 
is ultimately dependent, and the theophylline, in addi- 
tion to its diuretic effect, increases the coronary circula- 
tion. This drug is most effective in the arteriosclerotic 
type of cardiac failure in which a defective coronary 
circulation is an important factor. 

The patient with advanced cardiac failure frequently 
complains of abdominal discomfort, which is often 
induced by a disturbed gastro-intestinal function. In 
those in whom the cardiac failure has extended over a 
long period, there may be a loss of from 20 to 30 
pounds (9 to 13.6 Kg.). This means that the patient 
either has not received sufficient food to maintain a 
normal weight or has been unable to utilize it in the 
form provided. Under these circumstances the heart 
is certain to share in the progressive undernutrition of 
the body. 

The diet in cardiac failure should at least satisfy 
basal requirements and be provided in a form that may 
be utilized without imposing an excess load on the heart 
and the gastro-intestinal system. Observations indicate 
that milk and carbohydrates, particularly those forms of 


EE ——— 





*From the Department of Internal. Medicine, State University. of 
Towa College of Medicine. . 
ead before the Section on Practice of Medicine at the Seventy- 
Ninth Annual Session of the American Medical Association, Minneapolis, 
June 15, 1928. 
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the latter which are easily assimilated, should form 
the major part of the diet. 

‘ibson, Miss Ross and I|* have recently reported a 
diet which has in the beginning of the treatment an 
energy value of 2,100 calories. It fulfils the basic pro- 
tein requirements and is particularly high in carbo- 
hydrates. This diet is served in the form of milk, 
cream, butter, eggs, puréed vegetables and fruit, and 
cooked cereals. The carbohydrates are _ further 
increased by the addition of sugar as dextrin-maltose, 
dextrose and lactose. It is served in small portions and 
at frequent intervals. When edema is present the 
liquid intake is limited to 1,500 cc. and the salt is 
reduced to the minimum. Usually on the third or 
fourth day other foods, such as jellies, crackers (salt- 
ire), toast and stick candy, are added. Later, 
de; ending on the condition of the patient, additional 
purced vegetables and fruit are incorporated in the diet. 
Gradually the consistency of the food is changed from 
that of a soft to a light diet. In those who are greatly 
un ernourished, following the elimination of the excess 
fluils, the energy value of the diet is increased to 


ap) roximately 3,000 calories. In some it was felt that 
the later increase in diet definitely promoted the res- 
toration of cardiac function. It is occasionally necessary 
to vary the diet to satisfy individual taste. It is usually 
po-sible to do this and still fulfil the dietary require- 
merits. 

e efficiency of the diet was studied in a number 
of patients under conditions as nearly standard as 
possible. There was absolute rest in bed. Codeine or 
mo phine was administered hypodermically at bedtime 
when necessary to promote sleep. Cascara sagrada or 
other mild laxatives were employed as needed to pro- 


duc» daily bowel movement. The tincture of digitalis 
wa- prescribed in doses of from 15 to 20 minims (1 to 
1.25 cc.) three or four times a day, depending on 
whether or not the patient had previously been taking 
the drug. The routine hospital soft diet was served. 
The liquid intake was limited to 1,500 cc. and the 
urinary output recorded. The patient was weighed 
daily when the condition permitted. If after a period 
of irom five to seven days there was no demonstrable 
change in the general condition and the weight remained 
stationary, the cardiac diet was ordered. 

The first patient for whom the diet was prescribed 
was in the hospital for the sixth time with cardiac 
failure. He had a syphilitic aortitis, and the heart was 
greatly increased in size. The dyspnea increased, and 
ascites and extensive edema of the extremities appeared. 
Magnesium sulphate and the various diuretics were 
tried without any appreciable effect. The Karell diet 
was employed but was discontinued on the fifth day 
because of the patient’s weakness. The discomfort 
became so great that it seemed necessary to administer 
morphine during the day in addition to that prescribed 
at night. In the meantime the abdomen continued to 
increase in size. Finally an abdominal paracentesis was 
done, but the fluid rapidly returned. The cardiac diet 
was then ordered. Thereafter there was a gradual 
loss in weight and the general condition improved. The 
fluid finally disappeared from the peritoneal cavity and 
the legs returned to normal size. 

Other cases were described in which a change in 
diet seemed to be responsible for the restoration of the 
cardiac function. The effectiveness of the diet was 
attributed to the low salt content, the high energy 


—— 
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value and the easily available form in which the latter 
was provided. It was further believed that the car- 
bohydrate, particularly in the form of the sugars, was 
an important factor. 

Since the foregoing report the diet has been employed 
in the treatment of all our cases of advanced cardiac 
failure. Other instances have been observed in which 
there was a striking influence from this feature of the 
treatment as illustrated by the following case. 


REPORT OF CASE 

W. H., a white man, aged 54, entered the University Hospital, 
May 13, 1927, complaining of shortness of breath, edema of 
the lower extremities, nausea and vomiting. The shortness of 
breath had gradually progressed during three or four years, 
and for eleven months the patient had not been able to lie flat 
in bed. He had taken tincture of digitalis in doses of from 
10 to 16 drops four times a day for three months. About 
ten days prior to coming to the hospital the digitalis was dis- 


continued because of nausea and vomiting. The nausea and 
vomiting, however, persisted. When admitted to the hospital 
the patient was extremely dyspneic and cyanotic. The percus 


sion note was impaired at the bases of the lungs and num« 
moist rales were present. The heart was moderately enlarg: 
A systolic murmur was heard at the apex and over the aort 
area. The aortic second tone was accentuated and there was 
an extensive arteriosclerosis of the peripheral arteries. The 
systolic blood pressure was 185 and the diastolic 138. There 
was tenderness in the epigastrium but the liver was not 
palpated. The edema of the legs was extensive and extended 
up to the crest of the ilium. The urine contained albumin and 
an occasional hyaline and granular cast. The chemistry of the 
blood was normal. The electrocardiogram showed a prolonga 
tion of the Q-R-S interval, with notching of the R wave and 
a negative T deflection in leads II and III 


The patient was kept at bed rest and given morphine at 
night when necessary for sleep, and tincture of digitalis, 20 
minims (1.25 cc.), three times a day. The fluid intake was 


limited to 1,500 cc. daily and a soft diet was ordered 

The initial weight was 166 pounds (75.3 Kg.). During th 
following nine days the weight remained stationary and thers 
was no appreciable change in the edema. The cardiac diet wa 
then substituted for the soft diet. The following day there 
was a loss of 4 pounds (1.8 Kg.) and the urinary output 
increased from 600 to 1,480 cc. On the second day chere 
was a loss of 12 pounds (5.4 Kg.) and the urinary output was 
1850 cc. During the first seven days in which the cardia 
diet was given there was a reduction of 28 pounds (12.7 Kg.) 
and the edema had practically disappeared. 

In a few instances dextrose solution was administered 
intravenously with beneficial results. These patients 
were taking the high carbohydrate diet, and it is possible 
that the results might have been more striking had the 
patients not been receiving fairly large quantities of 
sugars by mouth. During the last year Jagic and 
Klima? have reported favorable results from the 
intravenous administration of dextrose in the treat- 
ment of pulmonary edema, chronic congestive failure 
and angina pectoris. They employed a daily injection 
of 20 cc. of a 40 per cent solution and recommended 
that it be introduced very slowly. Repeated remissions 
in instances of pulmonary edema were observed and it 
was felt that the action of the digitalis was greatly pro- 
moted in the cases of chronic congestive failure. More 
recently Morawitz and Hochrein,’ in discussing . the 
treatment of coronary sclerosis, have stated that the 
venous infusion of dextrose solution in the manner 
followed by Jagic and Klima is often beneficial. While 
these observers and others' have called attention to 
the value of dextrose in the treatméfit of cardiac failure, 
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not felt that the intravenous administration 1s 
| if food can be taken by mouth. In the diet 
rted, far larger quantities are given than advocated 
the intravenous method without the dangers and 
ntages of the latter. 
In the previous report the efficiency of the diet was 
part attributed to the easily available energy provided 


by the carbohydrates, particularly the sugars. In the 
present communication, mention was made of the exten- 


ive loss of weight frequently associated with prolonged 
liac failure. Under these circumstances the 


il ced Cart 


energy requirement is, to a certain extent, derived from 
utilization of the tissues at the expense of the body 
ength. Bollman,* in discussing the therapeutic value 


of dextrose from an experimental standpoint, has 


emphasized its importance in the metabolism of health 
| disease. In his work with Mann and the studies 
Mann and Magath® on the investigation of the 
unction, many of the experiments were made 

sible only thre ugh the beneficial effects of dextrose 


their animals. In a recent investigation, Bollman ‘' 
is noted the development of ascites in dogs on a pro- 
diet following the ligation of the common duct. 

e was able to prevent the ascites by a high carbo- 
lrate diet. If the fluid was allowed to accumulate in 
peritoneal cavity, it disappeared in most instances 
ter the high carbohydrate diet was substituted for the 
that the favorable influence of the 
hydrate on the liver, injured by the chronic conges- 
type of cardiac failure, may contribute to the effec- 


; 
the diet. 


eat. It is possible 


Caffeine, theobromine and theophylline are invariably 
ntioned in the discussion of the treatment of cardiac 
ilure. Caffeine is employed because of its stimulating 
effect on the heart and its mild diuretic action. Theo- 
bromine and theophylline have been prescribed chiefly 
because of their influence on urinary excretion in pro- 
moting the elimination of excess fluids. Theophylline 
considered to be more effective in this respect than 
obromine Both are regarded as having an irritating 
tion on the gastro-intestinal tract and are usually 
discontinued after two or three days. 
\nother explanation for the beneficial effect of 
catfeine, theobromine and theophylline on the heart has 
ought through their action on the coronary arter- 
he results of the savestignian of this problem 
ve varied considerably with different observers.* 
\fter a careful review of this question, it would seem 
hat the discrepancies in the results were in part due to 
e concentration of the drug employed. In some 
instances excessive doses were used and no doubt there 
was toxic action on the heart. We* have studied in a 
series of experiments on the isolated heart of the 
ibbit the effects of caffeine sodiobenzoate, theo- 
bromine sodiosalicylate, theophylline and theophylline- 
ethylenediamine. The cardiac rates were controlled and 
the concentration of the drugs employed was estimated 
to approximate the therapeutic dose in man. Caffeine 
sodiobenzoate and theobromine sodiosalicylate in con- 
ntration of 1: 25,000 did not produce a significant 


} 





Bollman, J. L F xPe rimentai Observations on Glucose as a Thera- 
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Mann, F. ¢ and Bay T. B., cited by Bollman (footnote 4). 

Bollman, J. L.: The Influence of Diet on the Production of 
Ascites, read betore the American Society for Experimental Pathology, 
Ann Atbor, Mich., April 12, 1928. 


Christian, H. A.: Treatment of Chronic Myocarditis and Chronic 
Valvular Disease of the Heart, in Blumer-Forchheimer’s Therapeusis of 
Internal Disease, New York, D. Appleton & Co. 5: 254, 1924 

8. Smith, F. M.; Miller, G. H., and Graber, V. C.: The Effect of 


Caffeine Sodio-Benzoate, Theobromine Sodio-Salicylate, Theophylline and 
Euphylline on the Coronary Flow and Cardiac Action of the Rabbit, 
J. Chin. Investigation 2: 157 (Dec.) 1925. 
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change in the rate of coronary circulation, Theophylline 
in concentration of 1:25,000 and 1: 50,000 increased 
the rate of perfusion from 20 to 45 per cent. Theo- 
phylline-ethylenediamine in similar dilutions augmented 
a rate of coronary flow from 40 to 90 per cent. 
Recently we® have studied the action of theobromine 
and theophylline on the coronary circulation of the intact 
heart of the dog. The former had very little effect, 
whereas the latter produced an increase of from 40 io 
60 per cent in the flow from the coronary sinus. 

During the last year we have employed theophylline 
in the treatment of practically all of our patients with 
the arteriosclerotic type of cardiac failure, regardless 
of whether or not there was edema. The drug is 
given in capsules of 3 grains (0.2 Gm.) after meals, 
In some instances it is taken twice a day or the size 
of the dose reduced to 2 grains (0.13 Gm.). In the 
vast majority of our patients it is employed throughout 
the period of hospitalization and frequently continued 
after the patient returns home. There has been sur- 
prisingly little apparent disturbance of the gastro- 
intestinal tract. In these it has usually been possible 
to continue the medication by reducing the size and 
number of doses. The relative freedom from the 
irritating effects of the drug is believed to be due to the 
size of the dose employed and to the favorable influc nce 
of the diet on the gastro-intestinal tract. 

Theophylline is a valuable measure in the treatment 
of the arteriosclerotic tvpe of cardiac failure even aiter 
the edema has disappeared. Those patients that have 
returned with subsequent attacks of cardiac failure have 
frequently stated that they were progressing satis/ac- 
torily while taking the capsules. The best results have 
been observed in arteriosclerosis with congestive failtire. 
In only two instances have we been able to elimizate 
the excess fluid with merbaphen after the theophy!line 
failed. These observations compare very favorably 
vith those of Marvin,’ who also observed that 
the »phylline was most effective in the arteriosclerotic 
hypertensive group of heart disease. 

[t is interesting to note that the xanthine drugs are 
effective as diuretics in the order of their dilating action 
on the coronary arteries. Experimentally, theophylline 
produces the greatest increase in the rate of coronary 
slecuiidion and clinically is the most powerful diuretic. 
Furthermore, in the rheumatic type of cardiac disease in 
which presumably the coronary circulation is not at 
fault, the results are not so satisfactory. These observa- 
tions support my belief that the beneficial effects from 
theophylline may, in part, be attributed to its favorable 
influence on the coronary circulation. 

SUMMARY 

Further observations on the diet previously reported 
have emphasized the importance of this feature in the 
treatment of cardiac failure. 

A greater significance is attributed to the carbo- 
hydrates and particularly the sugars of the diet. The 
beneficial action of the carbohydrates on the liver injury 
induced by prolonged congestive failure may contribute 
to the effectiveness of the diet. 

Intravenous administration of dextrose solution is 
not advocated if the patient is able to take food by 
mouth. It is felt that the diet is a more effective 
means of providing sugars. 


9. Smith, F. M., aud Miller, G Eh: A Study of the Action of Theo- 
phylline and Theobromine on the Coronary Circulation of the Intact Heart, 
read before the American Physiological Society, Ann Arbor, Mich, 
April 13, 1928. 

10. Marvin, H. M.: The Value of the Xanthine Diuretics in Conges 
tive Heart Failure, J. A. M. A. 87: 2043 (Dec. 18) 1926. 
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Theophylline is a valuable measure in the treatment 
failure of arteriosclerosis. The best 
results are obtained in the congestive type of failure. 
Experimental and clinical observations support the 
belief that the elimination of fluid is promoted by the 
favorable influence on the coronary circulation. 
Theophylline in doses of 2 or 3 grains (0.13 or 0.2 
Gm.) after meals has repeatedly been administered 
throughout the period of hospitalization and in some 


instances was continued after the patient returned home. 
There have been very few complaints of abdominal dis- 
col ‘t which could be attributed to the drug. 

{J ortAL Note.—This paper, together with that of Drs. 
Spit nd Newman, which precedes it, and the papers of 
Drs. bradley and Maxwell and Dr. Barr, to appear next week, 

tes a symposium on heart disease. The discussion will 
foll the papers to be published in our next issue.] 

CLINICAL RESULTS WITH MEASLES 

STREPTOCOCCUS TOXIN AND 
ANTITOXIN 
N. S. FERRY, M.D. 
Senior Bacteriologist, Parke, Davis & C 
E. J. GORDON, M.D. 
D Division of Communicable Diseases, Herman Kiefer Hospital 
F. W. MUNRO, M.B 
Physician, Children’s Hospital, Detroit; Consultant, Children’s 
Convalescent Home, Farmington, Mich 
DETROIT 
A. H. STEELE, M.D. 


Assistant Physician, Wayne County Training Scho 
NORTHVILLE, MICH. 
AND 
L. W. FISHER, B.S 
Bacteriologist, Parke, Davis & C 
DETROIT 

In \larch, 1926, Ferry and Fisher,’ in a preliminary 
repor!, described the preparation of measles toxin and 
antitoxin from a green-producing streptococcus, which 
they called Streptococcus morbilli, isolated by them 
from lood in early cases of measles. In 1927, Ferry * 
described in detail later experiments with this organism 
ind its toxin and antitoxin, on both man and the animal, 

paper, soon to be published, Ferry and Noble 
ave mpared this streptococcus with other green- 
producing micrococci by means of cultural and serologic 
is time a condensed report is presented of the 
clinical work recently conducted with measles antitoxin 
at the Children’s Hospital and at Herman Kiefer Hos- 
pital, | detroit, and with measles toxin and antitoxin at 
the Children’s Convalescent Home, Farmington and the 
Wayne County Training School, Northville. 

It should be mentioned that, previous to the experi- 
ments included in this report, measles antitoxin was 
being clinically tested as a prophylactic measure in 5 
cc. doses. While it was found that this amount of 
serum was not sufficient to protect against measles, it 
seemed evident that some of the treated cases were of 
a milder type than the untreated cases. This, however, 
may have been more apparent than real. 








- Ferry, N. S., and Fisher, L. W. 
and Application as a Skin Test, as an  Tenteanizing Agent, and for the 
Production of an Antitoxin, J. A. M. A. 86: 932 (March 27) 1926. 

Ferry, N. S.: Etiology of Measles; Am. J. Pub. Health 17: 565 
June) 1937; Studies on the Etiology of Measles, J. Med. 8: 191 (June) 
1927; Recent Experimental Work on the Etiology of Measles, Nation’s 
Heal th 9:51 (Dec.) 1927. 

Ferry, N. S., and Noble, A.: Cultural and Serological Reactions 
wit h Green Producing Micrococci Isolated from Measles, to be published. 
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Without an attempt to deterniine the smallest amount 
of serum that would protect, but in an endeavor to 
establish the specific relationship of this serum to 
measles through its ability to prevent the disease, it was 
decided to resort to a much larger dose, and from 
10 to 20 cc. was thereafter given, 10 cc. at Herman 
Kiefer Hospital and 20 cc. at the Children’s Hospital 
and the Children’s Convalescent Home. A _ goodly 
percentage of urticarias were encountered, as would be 
expected, similar to those following the use of any horse 
serum, and a few rather uncomfortable serum reactions 
of other types were noted, especially local reactions. 


TESTS CONDUCTED AT THE CHILDREN’S HOSPITAI 
\t the time the work was started at the Children’ 
Hospital by Dr. Munro, an epidemic of measles was 
well under way and the children in every ward had 
been directly exposed to one or more active cases of 
measles. Histories, as definite as possible, were 
obtained at once. Half of the patients with negative 
histories to measles were immunized with 20 cc. o 
measles antitoxin, the remaining half being leit 
untreated as controls. Fifty-two children, varying in 
ages from 3 to 12 years, were under observation (table 
1). Twenty-six children with negative histories to 
measles were given prophylactic doses of measles anti 
toxin and twenty-six with negative histories were leit 
as controls. The cases for treatment were picked 
according to their location in the wards and all childre: 
were as equally exposed as the usual hospital conditiot 
with small wards would allow. In alternate 
injections were made with the antitoxin and 
about the usual number with negative histories con 
tracted the disease among the controls. It has beet 
our experience and the experience of others in hospit 
practice that measles histories obtained from hospit 
patients in general are unreliable and that a larger nun 
children with negative histories have had tl 
disease than would be expected. ‘This, of course, 
necessitates, in a clinical test of this sort, at least 
jual number of controls in the same wards and undet 
like conditions receiving no treatment, in order to aid 
in determining the expectancy among the treated case 


negative 


cases, 


er Oot 


lf a proper control is not carried out the resulti: 
figures are of no value whatever. 
TABLE 1.—Munro’s Series ot Children's Hospital (Dose, 20 Ci 
of Measles Antitoxin 

Cases with negative histories 
Re ed measles antitoxin in oe Did not rece i 
Contracted measles - 1¢ 3.8%) Contracted measles 8 ( 
Remained well : 25 (96.2%) 
Expectancy 30.7 f 8 
Real protection 7 out of 8 88% 


Of the twenty-six patients receiving the prophylactic 
dose of antitoxin, one (3.8 per cent) developed typical 
symptoms of the disease. All other treated patients 
(96.2 per cent) remained well. Of the twenty-six 
controls with negative histories to measles, receiving no 
antitoxin, eight (30.7 per cent) contracted the disease. 

As 30.7 per cent of the controls contracted measles, 
it should be expected that 30.7 per cent of the treated 
patients were susceptible and, therefore, that eight 
instead of twenty-six should be considered the expec- 
tancy. In other words the corrected real protection 
afforded by the measles antitoxin was seven out of 
eight, or 88 per cent instead of twenty-five out of 
twenty-six (96.2 per cent). 
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EXPERIMENTS AT HERMAN KIEFER HOSPITAL 

At Herman Kiefer Hospital the work was carried out 
by Dr. Gordon as a result of an impending measles epi- 
demic among the patients in the scarlet fever wards and 
an excellent opportunity for carrying out a well con- 
trolled test was afforded. 

Immunization with measles antitoxin was introduced 
following the exposure of all the children in the wards 
to two cases of measles which developed after the two 
children had been admitted with scarlet fever. 


TABLE 2.—Gordon’s Series at Herman Kiefer Hospital (Dose, 
10 Ce. of Measles Antitoxin and 5 Cc. of Measles 
( onvalescent Serum) 


Cases with negative histories TT Coe 
Received measles antitoxin 38 Did not receive treatment..... 27 
Contracted measles -- 4 (20%) Contracted measles.....40 (31.5%) 
Remained well 31 (80 ) 

Expectancy of 38 12 Received measles convalescent 


5 out of 12 42% 


Real protection BD 36 «nae b ern bees ca eee 
Contracted measles. . 22 (25.8%) 
Remained well.... 63 (74.2%) 
Expectancy = 31.5% of 85 27 
Real protection = 5 out of 27 19% 


Thirty-eight patients with negative histories to measles 
were prophylactically immunized with 10 cc. of measles 
antitoxin, eighty-five were prophylactically immunized 
with 5 cc. of measles convalescent serum as the epi- 
demic continued, and, as a control, 127 did not receive 
any serum (table 2). 

These cases were divided as follows: In two small 
wards off the general wards, where the children were 
directly exposed, thirteen received measles antitoxin 
and five received measles convalescent serum. In the 
large wards where the children were indirectly exposed, 
twenty-five received measles antitoxin and eighty were 
immunized with measles convalescent serum after the 
children in these wards became directly exposed. 

Among the 250 patients with negative histories under 
observation there developed sixty-nine cases of measles 
distributed as follows: Of the thirteen directly exposed 
who received measles antitoxin, three developed the 
disease, and of the twenty-five indirectly exposed four 
developed the disease; of the thirty-eight in all, there- 
fore, treated with measles antitoxin, seven (20 per 
cent ) contracted the disease ; of the five directly exposed 
who received measles convalescent serum, none con- 
tracted the disease, and of the remaining eighty who 
received measles convalescent serum twenty-two con- 
tracted the disease; of the eighty-five in all immunized 
with measles convalescent serum twenty-two (26 per 
cent) contracted the disease; and of the 127 controls 
receiving no treatment, forty (31.5 per cent) developed 
the disease. 

With the figure 31.5, which was the percentage of 
the controls contracting the disease, the expectancy 
among the patients treated could be determined, and it 
developed that twelve of the antitoxin treated patients, 
instead of thirty-eight, could be expected to develop the 
disease and twenty-six of those treated with conva- 
lescent serum, instead of eighty-five. The real pro- 
tection afforded by the antitoxin, therefore, was five 
out of twelve, instead of thirty-one out of thirty-eight, 
or 42 per cent, and with the convalescent serum the real 
protection was five out of twenty-seven, or 19 per cent, 
instead of sixty-three out of eighty-five. 


WORK AT THE CHILDREN’S CONVALESCENT HOME 


Under the supervision of Dr. Munro, skin tests were 
Of these 


made with measles toxin on 165 children. 
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cases forty-four (26.5 per cent) gave positive reac- 
tions, twenty-three (13.8 per cent) gave pseudo- 
reactions, and ninety-nine (59.6 per cent) were negative 
(table 4). The pseudoreactors and negative cases 
occurred mostly in the children of school age who had 
previously been exposed and many of whom had had 
the disease. All skin tests were controlled with a mix- 
ture of toxin and dilute measles convalescent serum 
for the double purpose not only of controlling the 
reactions but also to show that measles convalescent 
serum will neutralize measles toxin obtained from 
Streptococcus morbilli. 

In the infant ward, and this ward was used as it 
was small and all were exposed, where the ages ranged 
from 1 to 6 years, six of the twelve positive reactors 
were given measles antitoxin and the other six were 
allowed to remain untreated, as controls (table 3). In 
this instance the histories were discarded and only the 
skin reactions were used as criteria for susceptibility to 
measles. Of the six patients treated, one (16.6 per 
cent), who at the time of injection was suffering with 
coryza, cough and fever, developed a rash on the fourth 
day. The other five patients (83.4 per cent) remained 
well. Of the six patients untreated, three (50 per cent) 
contracted the disease. 

In this instance the expectancy would be three, or 
50 per cent, of the patients treated. This would give 
an estimated real protection of two cases out of three, 
or 67 per cent. 

The average real protection at the Children’s Hospital 
and the Children’s Convalescent Home, where the dose 
of measles antitoxin was 20 cc.,.was 78 per cent. This 
is jn contrast to the 42 per cent at Herman [Kiefer 
Hospital, where only 10 cc. was given. 

Of all the patients (forty-four in number) in this 
institution showing positive skin reactions to measles 
toxin, fourteen (31.8 per cent) developed measles. Of 
the twenty-three pseudoreactors to the toxin, five (217 
per cent) developed measles, and of the ninety-nine 
negative reactors nine (9 per cent) also developed the 
disease (table 4). 

Of the fourteen children who gave positive skin 
reactions to measles toxin and who later developed the 
disease, thirteen who were still in the hospital were 


TABLE 3.—Munro’s Series at the Children’s Convalescent Home 
(Dose, 20 Ce. of Measles Antitoxin) 


Positive reactors to measles toxin in infant ward.... 12 
Received measles antitoxin..... 6 Did not receive antitoxin....... 6 
Contracted measles...«. 1 (16.6%) Contracted measles...... 3 (50%) 
Remained well......... 5 (83.4%) 

Expectancy 50% of 6 = 3 
Real protection = 2 out of 3 = 67% 











retested two weeks after recovery. Ten of these, on 
this retest, gave negative skin reactions and three gave 
pseudoreactions (table 5). All thirteen, therefore, were 
rendered immune from the skin test with the toxin as 4 
result of an infection with measles. As a control to this 
test, to determine the potency of the lot of toxin being 
used at the time, five other known positive reactors in 
the same institution, who had not contracted the disease, 
were retested at the same time and four gave positive 
reactions and one negative. 

Another test was carried out in this institution for 
the added purpose of determining the antitoxic but not 
clinical value of measles antitexin, as follows: Of the 
six positive reactors, which had been given prophylacti¢ 
doses of measles antitoxin in the infant ward, the five 
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which did not develop the disease were retested with the 
toxin ten days after the injection of antitoxin and all 
five gave negative reactions on the retest, demonstrating 
pretty conclusively the neutralizing value of the anti- 
toxin toward the toxin. As a control to this test, the 
one who had just recovered from the disease was 
retested at the same time and also gave a negative 
rea mn. 


EXPERIMENTS AT THE WAYNE 
TRAINING SCHOOL 


COUNTY 


Under the direction of Dr. Steele, all patients of the 
institution from 10 to 21 years of age were skin tested 
with measles toxin. Of these there were 142 (table 6). 
ty-five (17.6 per cent) showed positive reactions 

ven showed pseudoreactions. One hundred and 


ten (id not react. The high percentage of negative 
reactors in this instance is probably accounted for by 
the ‘act that the majority of the patients had had 
me s, having previously been transferred to this insti- 
tut from the schools of Detroit. 

In carrying out the skin tests at this institution, as 
well as on some of the children at the Children’s 
Con\ alescent Home, not only were the tests controlled 
wit e toxin neutralized with diluted measles conva- 


serum, but a double check was placed on the 
a control with heated toxin. The results showed 
» pseudoreactors could be selected from the posi- 
tiv ictors by means of neutralized toxin as well as 


Children’s Skin Tested with Measles Toxin at 
Children’s Convalescent Home and Those 
Contracting Measles 


1 4 


hildren....... 65 Contracted measles .........6. 28 
] tors 44 ( ) ( . ) 
) 23 ) ) 
eactors 9 (59 ) >( 9.0%) 


hy means of the heated toxin, again demonstrating the 


neutr lizing value of measles convalescent serum toward 
mea toxin. 

ere were no cases of measles at this institution, 
some of the positive reactors were utilized to standardize 
vari lots of measles toxin and antitoxin. 


The identical lot of measles antitoxin that was being 
used at the other institutions for immunization pur- 
poses was standardized at this time with the following 
resulis: Nine positive reactors were tested with 
neutral mixtures of toxin and antitoxin, diluted in such 
a manner that each 0.1 cc. of the mixture contained one 
in test dose of toxin and % poo and Yo.ooo cc. of 
antitoxin, respectively. The test was controlled as usual 
with heated toxin and diluted serum. The results of 
the test showed that the 49.999 mixture was neutralized 
on the majority of patients. In other words, the anti- 
toxin contained 10,000 neutralizing units per cubic 
centimeter. ; 

As it was desirable to know how measles conva- 
lescent serum compared with measles antitoxin in 
neutralizing power against measles toxin, a similar 
experiment was conducted with neutral mixtures of 
both the antitoxin and the measles convalescent serum, 
which was pooled from thirty convalescents. The 
results compared very favorably with the previous test 
and proved that the antitoxin and convalescent serum 
Were about equal in neutralizing value toward measles 
toxin. 

' The one difficulty with the use of measles toxin for 
skin test purposes, which, up to this time, has not been 
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satisfactorily overcome, lies in the fact that while the 
toxin is extremely heat stable it deteriorates very rapidly 
on standing, even at refrigerator temperature. Chis 
necessitates the use of fairly fresh toxin, which, until a 


means g 


of obtaining a more stable product 1s worked out, 
militates against its use as a general diagnostic agent 


SUMMARY AND COMMENT 


\t the Children’s Hospital, where the treated 
were controlled with an equal number of 
patients under the same conditions, the computed actual 
pr tec tion, following the use of 20 cc. measles str pto 
coccus antitoxin, was 88 per cent. 


\t Herman Kiefer Hospiial, where the patie 
treated with 10 cc. of measles streptococcus 
were well controlled with a much larger numb 
untreated cases as well as a larger number of patient 
tre ated with 5 a. ee asles CoO! vale scent serun — 
puted actual protection aftorded by the measles tre] 
coccus antitoxin was 42 per cent, as compared witl 
19 per cent of those cases treated with m« les co 


lescent serum. 
\t the Home, where the 
susceptible individuals were picked according to the 


Children’s Convalescent 


reaction toward measles toxin, the positive skin reactors 
being considered susceptible, the computed actual pro 
tection, when the cases were controlled with an equal 
number of untreated patients, was 67 per cent 

The average computed actual protection shown in th 
three series of cases in the three institutions, therefore, 
was 66 per cent, and at the two institutions where thi 
dose was 20 cc. the average protection was 78 per cent 
This was apparently far superior to the computed 
actual protection afforded by the measles convalescent 
serum which was determined in the same series under 


the same conditions and controlled with the sam« 
untreated patients. 
TABLE 6.—Patients’ Skin Tested with Measles Toxin 


Vayne County Training S 
Number of patients 

Positive reactors 

»s loreactors ° /¢( 49 ) 

Negative reactors ] ( 


In the Children’s Convalescent Home it was shown 
in thirteen out of thirteen cases (100 per cent) that 
infection and recovery from measles changes a positive 
skin reactor to measles toxin to a negative reactor. 
This, together with the fact that diluted measles conva- 
lescent serum will neutralize measles toxin, speaks in 
favor of the proof of the specific relationship of measles 
toxin from Streptococcus morbilli to measles and argues 
in favor of the use of measles streptococcus antitoxin, 
prepared from this toxin, as a protective measure 
against the disease. 

At the Wayne County Training School it was shown, 
in individuals susceptible to the skin test with measles 
toxin, that pooled measles convalescent serum, per cubic 
centimeter, was about equal in neutralizing value to the 
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lot of measles streptococcus antitoxin being used clin- 
ically and that it contained about 10,000 neutralizing 
units per cubic centimeter. 

Had the measles convalescent serum been used in 
Herman Kiefer Hospital in amounts equal to those 
used with the measles antitoxin, the actual protection 
would in all probability have been more nearly equal 
to that afforded by the measles antitoxin; and had the 
dose of measles antitoxin at Herman Kiefer Hospital 
been as large as that used at the other institutions the 
percentage of protection would in all probability have 
been higher. 

At none of the institutions under observation, except 
at Herman Kiefer Hospital at the outbreak of the 
epidemic, could an attempt be made to estimate the 
exact time of exposure of any of the cases. Some of 
the cases, therefore, were probably well on in the 
incubation stage before the measles antitoxin was 
given, especially at the Children’s Hospital and the 
Children’s Convalescent Home. 


THE CAUSES OF DEATH IN 
MASTOIDITIS * 
O. JASON DIXON, M.D. 
KANSAS CITY, MO. 


The first operation on an infected mastoid process 
was performed by Petit’ in the early part of the 
eighteenth century. The operation was so incomplete 
(merely a drill hole through the cortex) and the results 
were so unfavorable that it soon fell into ill repute. 

Like surgery elsewhere in the body, however, the 
operation attracted attention to the disease, and although 
the next step was still in the nature of trephining it did 
provide freer drainage with the larger opening, and 
more patients recovered. 

Finally, in 1873, Schwartze * advocated and described 
a systematic method of removing the mastoid cortex 
and breaking down the infected cells. This laid the 
foundation of our present knowledge of mastoid 
surgery. 

Since the development of this successful surgical 
attack on the infected mastoid, the anxiety aroused by 
this disease has been entirely out of proportion to the 
mortality rate. Kerrison* has stated that in any large 
series of patients operated on by competent aural sur- 
geons the mortality rate does not exceed 1 or 2 per cent. 
This fact should be borne in mind if a balance that is 
necessary for the fair and honest treatment of all cases 
is to be maintained. 

In addition to the three major complications of mas- 
toiditis—meningitis, brain abscess and sigmoid sinus 
thrombosis—a rather startling additional complication 
has recently been attributed to this disease; namely, 
gastro-enteritis in infants. Marriott* says: “In our 
own experience over 85 per cent of all gastro-intestinal 
and nutritional disturbances in recent years have been 
due to infections of the ear, nose and throat.” 

Granted that this is true, is it fair to assume that 
operations on the mastoids of these infants is the proper 


* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 14, 1928. 

1. Petit, J. L., cited by Seelig: History of Medicine, pp. 148-150. 

2. Schwartze: Arch. f. Ohrenh. 2, 1873. 

3. Kerrison, P. D.: Diseases of the Ear, Philadelphia, J. B. Lippincott 
Company, p. 188 


4. Marriott, W. M.: Observations Concerning the Nature of Nutri- 


tional Disturbances, Tr. Am. Pediat. Soc., 1925. 
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treatment when Renaud °* reports that he lost nine of 
the first ten, Lyman and Alden ® had eight recoveries 
and seven deaths out of their first series, and eight 
deaths out of forty-two in a later series? They attribute 
their lower mortality rate in the last series to earlier 
operative intervention. 

Coates,’ in a recent discussion on infantile mastoidi- 
tis, makes the following concise statement: “That a 
bilateral mastoid operation should be performed by the 
otologist on apparently normal ears, on the simple 
demand of the pediatrist, as I have heard recommended 
in open meeting is, | think, dangerous to the reputations 
of both specialties, to say nothing of the welfare of 
the patients.” 

Jeans * has suggested that the climate of Iowa might 
be responsible for the apparently greater prevalence of 
ear infections there. 

In an effort to determine the relation of this new 
complication to mastoiditis I have analyzed a series of 
cases, covering a period of five years, which comprise, 
in addition to my own cases, those of the other otolo- 
gists on the staff of the St. Luke’s, Kansas City General, 
Children’s Mercy, and St. Margaret’s hospitals and a 
series from the West Side Health Center Clinic. Since 
it is impossible to say when a patient has or has not 
mastoiditis, I have recorded only those coming to 
operation, stressing especially the deaths. There has 
been no attempt to present the laboratory or x-ray 
observations. 

I regretfully admit that I have entered on this analy- 
sis with considerable prejudice and I am fully aware 
of the wide variations in the application of statistics. 


TABLE 1.—Mastoidectomy Deaths, 1923-1928, St. Luke’s Hospital 


Lived 
Predisposing Dura- Following Causes of 
Age Causes tion Operation Complications Death 
8mo. Influenza; 42 days 5days Septicemia Septicermia 
measles 
10 yr. 0 eee Meningitis, Meningitis, | 
nephritis; streptococcie streptocoeci¢ 
uremia 
12 yr. Unstated 6days 10days Meningitis, Meningitis, 
streptococcic streptococci¢ 
14 yr. Infection 6days lidays Abscess of Abscess of 
from brain; sig- brain; sig- 
swimming moid sinus moid sinus 
thrombosis thrombosis 
20 yr. Influenza 49 days 3days Meningitis, Meningitis, 
otitie, strep- otitic, strep- 
tococcic tococcic 
31 yr. Antrum infec- 16days 29days Abscess of Abscess of 
tion from brain brain 
tooth ex- 
traction 
47 yr. Severe cold Meningitis, Meningitis, 
streptococcic streptococcie 
on = a — 








In defense of this prejudice I wish to state that I believe 
that the operation itself, properly performed on the 


mastoid ‘process, was never fatal to any patient. 


Par- 


ticularly is this true of the minor procedure called 


antrotomy, whiclr is used in infants. 


In recent years 


this comparative safety of operative procedure has, 
however, in my opinion, prompted the overzealous use 
of surgery out of all proportion to the benefits derived. 
Diagnostic skill and surgical judgment seem to be hav- 
ing trouble in keeping pace with the therapeutic demand 


and surgical technic. 


§. 


Renaud, Maurice: 
45: 1326, 1352, 1384, 192 


6. Lyman, H. W., 


7. C 
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and Alden, A. M.: 


Bull. et mém. Soc. méd. d. hép. de Paris 
Be 


: Gastro-Intestinal Disturbances 
in Infants as a Result of Obscure Infection in the Mastoid, Tr. Am. 
Laryng. Rhin. & Otol. Soc., 1925, p. 67. 


Infantum, J. A. M. A. 87: 220-223 (July 24) 1926. 





oates, G. M.: Mastoid Infection in the Infant, Ann. Otol. Rhin. & 
Laryng. 36: 921 (Dec.) 1927. 
Upper Respiratory Infection as a Cause of Cholera 
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MASTOIDITIS 


ANALYSIS OF MASTOIDECTOMIES 


St. Luke’s Hospital (a general hospital of 175 


heds).—Between March 1, 1923, and June 1, 1928, 
18> mastoidectomies were performed. These were 
nearly all private cases and were handled by various 
members of the otologic staff. This series very well 
represents the average type of case coming to a hospital 
in kansas City. In these 186 mastoidectomies, seven 
pi ts died, giving a mortality rate of 3.4 per cent. 
It is of interest to note that ninety, or nearly 50 per cent 
of these patients, were under 10 years of age. A record 
is not made of any gastro-enteritis. Of these seven 
deaths, four were due to otitic meningitis, two to brain 
abscess, one of which was complicated by a sigmoid 
sinus thrombosis, and one, an 8 months old infant, had 
a eral septicemia. An analysis of these deaths, with 
causes and complications, is shown in table 1. 

2—M Genera 


lastoidectomy Deaths, 1923-1928, l Hospital 


Lived 
Predisposing Dura- Following Causes of 
A Causes tion Operation Complications Death 
Diarrhea 14 days day Diarrhea Shock, post- 
continued operative 
4y Tonsillee- 10 days 4days Sinus throm- Sinus throm- 
tomy bosis; strep- bosis; puru- 
tococci« lent basal 
meningitis meningitis; 
infarets of 
lung; pyemia 
Scarlet fever; 28 days 7 days Meningitis, Meningitis, 
diphtheria streptococcic streptococcic 
Unstated 6days Meningitis, Meningitis, 


streptococcic 


Shock, post- 
operative 


streptococcic 
Third bilat- Died on 
eral mas- operating 
toidectomy table 
i days Meningitis, 


streptococcic 


Meningitis, 
streptococcie 


Severe cold 


14 days 


o 


Tic Kansas City General Hospital (350 beds).—At 
the \\ansas City General Hospital (a 100 per cent 
charitable institution) there were sixty mastoidectomies 
performed between 1923 and 1928. Of that number 
six patients died, as shown in table 2. 

It is of interest to note that of 728 cases of measles 
admitted during that time there were no mastoidectomy 
deaths, and of 687-cases of scarlet fever there was one 
post erative death due to streptococcic meningitis 
(table 3). This, however, is in line with the infectious 
diseases of the New York Foundling Home (table 4). 
infant who died had the otitic gastro-enteritis 
complication and died of postoperative shock, three had 


TasBLeE 3.—Isolation Division of the General Hospital, 
1923-1927 Inclusive 


Mastoidec- Total 


Disease tomies Deaths Causes of Death Number 
Measles Seber asen 2 0 ata a 728 
Sei OS ciskees 7 1 Meningitis, 687 

streptococcic 
Diphtheria*........... 1 1 Meningitis, 421 
streptococcie 
Sm Luca ieee eewnent 2 0 ia ene 103 


* Same case, 


streptococcic. meningitis, one had a sinus thrombosis 
with terminal meningitis, and one died on the operating 
table of postoperative shock. Twenty-nine, or about 
20 per cent, were under 10 years of age. While the 
mortality rate is higher in this series than that of 
St. Luke’s, it should be borne in mind .hat more mori- 
bund patients are brought to a municipal hospital than 
to a private hospital. It will be noted that the causes 
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of death are about the same, the only difference being 
the gastro-enteritis, as there were none recorded in the 
entire St. Luke’s series. 

St. Margaret's Hospital (325 beds ).—Of the seventy- 
seven mastoidectomies at St. Margaret’s Hospital from 


1923 to 1927, inclusive, there were five deaths. 1! 


TaBLeE 4.—New York Foundling Home, 1900 to 1904 


Resident Mastoi- Mast Scarlet 
Population ditis x 


R00 17 11 166 57 78 1,034 


Meningitis Secondary to 


patients were nearly all adults. The predisj 
was chiefly influenza, and of the seventy-seven cases 
forty-three operations were done during the winter o 
1923 and 1924 with only one death in this series. ‘Th 
patient, a man, aged 60, was recovering from a sigmoid 


when he developed pneumonia and 


osing cause 


sinus thrombosis, 


TABLE 5.—St. Margaret's Hospital, 1923 to 1927 
Total Number Far 

of Patients Cases Mastoids Deaths Causes of ] 
1923 3,440) “a : sew 

1924 3.5394 Ke - : sacereapanns 

1925 605 1 ") Ot ( 

19°6 652 7 6 

1927 3,655 8 Septic 
Total 17,891 140 77 


died. The observations were confirmed by aut 
Of the other four deaths, three were due to otitic 
meningitis and the other to a septicemia (table 5). 
The West Side Health Center —Table 6 is an analy 
sis of the suppurative otitis media cases which were 
handled in a charity dispensary. Ear complaint was ihe 
chief symptom and was severe enough to bring th 
patient to the physician. Out of 127 discharging ea: 


TABLE 6.—IlVest Side Health Center, 1920-1923 In 


Total Number Opera- 
of Far Cases tions Deaths Postoperative C« cat 
127 ll 0 Sinus thrombosis with sentice i 
and infection of ip joint 


from all causes only eleven required operation and no 
patients died. There was one serious postoperatiy 
complication ; i. e., sinus thrombosis with septicemia and 
infection of the hip joint. Patients were not operate’ 
on because of the otitic gastro-enteritis complicati 

The Children’s Mercy Hospital (135 beds ).—T] 
Children’s Mercy Hospital is entirely for charity and 
does not admit patients over 14 years of age. There is 
an outpatient department which cares for an average 
ef 15,000 patients a year. During the last five years 
there were 109 mastoidectomies, and of these patients 
seven died, giving a mortality rate of 6.2 per cent. 
There were forty-four mastoidectomies without deaths 
in the years 1923 and 1924. This series at Mercy 
Hospital is the most instructive of all that I have 
analyzed for the following reasons: 

1. The patients. are mostly infants. 

2. I have been able to.study the relative frequency 
of gastro-enteritis and mastoiditis, as shown by the 
chart. 
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3. I have been able to study the relation of otitis 
media to respiratory infections (table 7). 

4. | have obtained the mortality rate of patients 
operated on for the otitic gastro-enteritis complication 
during the first five months of 1928 as compared with 
the first five months of 1927 (table 8). 
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7 i 
Lrteritis Deaths 4 
Mas ford ecfomies ¢, 
} a 
[Masta jectamy © 
| 
and mastoiditis to weather temperature at Mercy 
I ( M 192 
was not until recently that infants admitted with 
diarrhea had antrotomies performed (table 9). 
(he increase in mortality rate in cases so handled is 
ry striking. While this series is too short to warrant 
7.—Deaths from Bronchopneumonia with Otitis Media 
Dura 
Dura tion of 
Hos tik of Otitis Opera- Cause of 
Age pital Iliness Media tion Etiology Month Death 
7 days ays can 6006 “Sreuaen .-. May Otitis media; 
bronchitis; 
permpbdoigus 
6 days 1 mo 2days .... Cold April Broncho 
pneumonia, 
mastoiditis; 
meningitis 
ays 2 ys 2 iys Pneumonia; Feb Pneumonia; 
abscess of otitis 
parotid media; ab- 
scess of 
parotid 
6 me § days 1 day l day . Cold March Pneumonia; 
otitis 
media 
& mo lays 30 days days Yes ............. Nov. Otitis media; 
mastoiditis; 
broncho- 
pneumonia 
§ mi PE divccciad.cbeenten) ie “nantes .-»» May Otitis media; 
broncho- 
pneumonia 
9mo. 44days Tdays 3days Yes Cold Feb. sronclho- 
pneumonia; 
mastoiditis; 
meningitis 
10 mo 2days T7days 2days .... Injury July Pneumonia; 
otitis 
media 
22mo. Gdays 7days 1 day ee Cold Jan Mastoiditis; 
broncho- 
pneumonia 


any conclusions, it will be interesting to watch the 
progress of this complication from now on, particularly 
during the hot summer months. The only reason for 
operating on these sick infants that I have been able to 
see is that they would probably have died anyway. 
This, of course, always leaves much room for specu- 
lation and argument and I appreciate full well my 
inability either to prove or to disprove the proper plan 
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of management of these children. Surely, however, a 
study of the clinical course of the disease, the months 
in which it occurred, the prevalence of gastro-enteritis 
in babies at this time, the operative observations, and 
particularly the observations at autopsy, should make 
one reluctant to accept the small amount of infection 
in the middle ear as a primary cause of death in these 
children. The following is a report from the patholo- 


TABLE 8.—Mastoidectomies and Deaths at Mercy Hospital 


Jan. 1 to May 31, 1927 Jan. 1 to May 31, 1928 


— ~ — ~ —_, 
Month Mastoidectomies Deaths Mastoidectomies Deaths 
pe ee 0 0 l 
February . ° 3 0 3 
March..... : ’ 0 0 6 l 
0 ae ae 3 0 6 1 
May. oeee . ° 4 1 5 
en aR 10 1 21 


gist, Dr. Ferdinand C. Helwig, who has performed 
autopsies on all the infants who died in 1928 and 
in 80 per cent of the other deaths. 


I have been forcibly impressed by certain striking facts 
which have been brought out by routine postmortem exami- 
nation of infants at the Children’s Mercy Hospital in Kansas 
City in the past two years. There is an appallingly high per- 
centage of infection of the middle ear and antrum in iniants 
dying from every variety of acute, subacute and chronic 
infections (for example, bronchopneumonia, long standing 


TABLE 9.—Typical Case of So-Called Otitis Gastro-E: itis 


Admitted. 2/12 28. Lawrence H. 

ME ob onan — wisi 2 years 

Chief complaint Intestinal trouble for two weeks 

Symptoms. , Vomiting; diarrhea; abdominal distention 

History : From 14 to 16 green bloody stools daily; ab- 

i dominal distention; convulsions two ys; 
ear history negative 

Father, mother and one older child living and 
well 

19 pounds 8 ounces; 19 pounds &% ounce 
18 pounds 13 ounces 


Family history 


ins 600 ce xeceece 


Temperatures...... 2/12, 103.2; 2/27, 107.5; 2/28, 103.2 
Mastoidectomy... ais 2/27/28 
Died.... ioebeetbawan 2/28/28; autopsy 


Diagnosis..... Gastro-enteritis; otitis media; mastoiditis 


feeding cases, rickets, congenital syphilis and other condi- 
tions) in which there is a marked lowering of resistance and 
extreme debilitation. In these cases the ear involvement is 
obviously secondary and in many cases terminal, which can 
readily be shown not only from the gross appearance but from 
microscopic examination of the lining membrane and bone 
from the middle ear and antrum. 


; SUMMARY 

Table 10 is a summary of this entire analysis and 
shows quite clearly that meningitis still ranks as the 
leading cause of death in mastoiditis. The mortality 


TABLE 10.—Causes of Death in Mastoiditis 


Abscess of Sinus Postopera- 
Meningitis Pneumonia Brain Thrombosis tive Shock 
13 s 5 4 . 
(42%) (25%) (16%) (13%) (3%) 








rate in this entire series of operations is 6.25 per cent 
(table 11). Gastro-enteritis in infants has not yet been 
proved as a cause of death in mastoiditis. The mof- 
tality rate in infants with gastro-enteritis who had 
mastoidectomies is out of proportion to the usual 
mortality rate. 
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CONCLUSIONS 
I do not know of better remarks to make on this 
subject than those which weré written by that master 
pedi rician, L. Emmet Holt,® a quarter of a century 


ago, when he said: “Regarding operation on the mas- 


os 


ti 1y own belief is that it is now performed too 
TABI E ll Wi rtality Rate, 1923-1928 
Deaths Percent- Mortality 
Following age of Rak 
\dmit- Mastoi- Mastoi Mastoi- Mastoi 
spital t : dectomies dectomies dectomies dectomies 
ct | s : 2), 3 173 6 0.85 3.4% 
K. ¢ neral 35,718 Ow t 0.16 10% 
\ 10,784 109 7 1.01 6.2% 
St iret's 17,591 io 7 0.41 0. 

l . 84,756 416 26 0.05 6.29% 
frequently and with insufficient indications, especially 
in infancy and early childhood. If mastoiditis follows 
otiti:, complicating the acute infectious diseases of early 
chi od as often as has been claimed, we must admit 
that very large proportion of the patients may get 
well without operation.” 

( ledical Arts Building. 
ABSTRACT OF DISCUSSION 

FERDINAND C. Hetwic, Kansas City, Mo.: A great 

rk is being done at present all over the Middle West, 

ularly in St. Louis, in regard to opening the infant 

for diarrhea. There has been much speculation by 

ne the more conservative members of the profession as 

to the advisability of this procedure. I have had the opportunity 
to 1 » postmortem examinations in almost all patients dying 
alter mastoidectomy at the Children’s Mercy Hospital in Kansas 
Cit It is interesting that a high percentage of children dying 
types of acute, subacute and chronic infections, rickets, 

con tal syphilis and long standing malnutrition should show 
an tion of the middle ear and antrum, which in many of 
the s is obviously secondary or terminal. Dr. McMahon 
of St. Louis has made a fine contribution to the microscopic 
study of the middle ear and antrum in mastoiditis and otitis. 
His lysis of a series of cases shows in one group a shock- 
ing] gh mortality. Histologic examination of the tissue 
ren at operation showed marked edema, hemorrhage, poly- 
mor uclear infiltration of the membrane, and little or no 
be inge or fibrosis, which indicated unquestionably early 
infect . Ina personal communication, he informed me that 
all tl cases presented the diarrhea-vomiting complex over a 
much longer period of time than they did any evidence of otitis, 
d lare say that many showed no ear symptoms at all. 
This true, at least, of the cases we see in Kansas City. 
Dr. McMahon feels that fibrosis affords a better prognosis. 
Hence it is reasonable to assume that many with this first type 
with edema would have improved had it been possible to wall 
off the infection. While our histologic observations have been 


almost identical with those of McMahon, in view of the astound- 
1 h percentage of chronic secondary and terminal infec- 
tions and the histologic pictures delineating a probable secondary 
or terminal infection even in acute diarrhea, I feel that we have 
not yet made sufficient study to warrant our advocating 
Mastoilectomy in these cases. 

Dr. Harotp M. Hays, New York: When it comes to the 
question of the cause of death in mastoiditis, it seems to me 
that it is rather difficult for any of us to determine definitely 
the type of case that will pass out of our hands. I want to 
give an illustration of what happened to me just before I left 
New York. A girl, aged 12, had a pansinusitis and a slight 
temperature, and finally, after two weeks, developed a pain in 
the ear. The drum was incised, and the pediatrician said that 


a 





7 9. Holt, L. E.: Diseases of Infancy and Childhood, New York, 
» Appleton & Co., p. 901. 
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there was no temperature and that the child was in good con 


dition. At the end of three or four days, we decided that she 
should be removed to the hospital, and then after three or tour 
days more roentgenograms of the sinuses and of the mastoid 
were taken. The roentgenologist’s report stated that the entire 
mastoid was broken down. I examined the child’s ear an hou 
later and found no sagging of the canal or tenderne over tl 
mastoid; the temperature was about 100 | [ telephoned Dt 
Wendell Philipps to ask whether he could see the child five « 
six hours later if I wanted him. In six hours the canal wall 
had collapsed, but there was no other evidence of mastoid 
infection. We operated on the child that night, witl 
exposure of the dura or sinus, washing out the antrums at tl 
same time. For four or five days the child did very well 
Then suddenly the temperature began to rise, she felt a litt! 
drowsy, and on the fifth or sixth day she had a slight diplop 


for a few hours. The leukocyte count was practically 


A slight facial palsy developed at this time, ac ompanied 
dull feeling in one side of the head. Two days later I decided 
to reoperate and expose part of the dura. The mastoid « 


was granulating nicely. The child’s temperature still cont 

high after operation, the diplopia entirely disappeared, but 

became drowsy. A lumbar puncture showed clear fluid five 
days later, but she died soon afterward. Here was a cas 
without exposure of the dura and sinus and with the mastoid 
wound clean in which there. was apparently a petrous infection 
beyond the reach of operative procedure. This is but one ol 
any number of cases that we see all the time—cases in whicl 


the patient has been devitalized by some other condition betor« 
the mastoid symptoms start. I do not think it makes a particl 
of difference what type of infection is present nor what we find 


at the time of operation, nor how long the disease ha 

if one has a patient whose general physical condition has been 
good the probabilities are that the patient will recover without 
any trouble. On the other hand, one may have cases in which 
children have become devitalized as a result of some exanthe- 
matous disease or of sinus infection, and have no resistan 
whatever, and these children die. 

Dr. H. B. Lemere, Omaha I think that Dr. Div 
paper has sounded a timely note in emphasizing that we should 
not be too radical in these cases of infant mastoiditis; and yet 
it seems to me that the work of Alden, Jean, Dean and others 
whose observations have been made so carefully requires 
little consideration, especially at this time I think that 
recommendations of these men in regard to early operation have 
been somewhat misunderstood. Their idea of early operation, 
it seems to me, is to operate before the child is dying It do 
not mean at the beginning of the diarrhea or malnutrition: it 
means sometimes that the child is under observation for several 
weeks. At the University of Nebraska we have had several 
of these children who have been suffering for several weeks 
while under the observation of competent pediatricians, losi: 
in weight and yet not desperately ill, in whom under local 
anesthesia the mastoid was opened without any shock to th 
patient. These children have immediately picked up and begun 
to gain in weight after the operation, whereas before for weeks, 
under the most favorable feeding conditions and careful obser 
vation, they have lost weight or just maintained weight. | 
think that there should be some appreciation of the careful 
work that these men have done, and in speaking of early opera- 
tion we should not consider the operation as being early in 
matter of time, but in regard to the condition of the child and 
in regard to the time of observation of the child’s general 
condition. 


Dr. O. Jason Dixon, Kansas City, Mo.: I am not entirely 
opposed to operating on babies with mastoiditis; I do operate 
on them. The matter that aroused my interest in this subject 
was that I was requested to operate on certain babies by the 
pediatrician over the phone, or by a note on the chart at the 
hospital. That naturally caused some difficulty. But this is 
not a question for the pediatrician or the otologtst to decide, 
nor can any law be laid down about these cases, because 
there are so many exceptions. It was very embarrassing to 
me to be asked to operate on a moribund child who had no 
ear symptoms but who had developed a discharging ear, with 
diarrhea, on the ground that there was nothing else to do. 
That does not seem to me to be good surgery. I have operated 
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on some of these babies, and have also seen some wonderful 
results in those who were not operated on. I believe that the 
pediatricians will bear me out in the assertion that any baby 
who Stays around a hospital long enough will get a discharging 
ear. At the contagious hospital we find that these babies do 
better when placed outdoors, or even when sent to private 
homes. I have seen ear infections creep through an entire 
ospital. Is this discharging ear the end-result in the sick 
child with diarrhea, or is it the cause of the diarrhea in the 
sick child? I have not been able to understand why the antrum 
of Highmore and the small accessory sinuses should not be 
explored at the same time as the ear. They are about as large 
a cavity and have a close relationship, as they have the same 


type of mucous membrane. Are they not directly related tc 
the intestinal tract? That is the problem we have in Kansas 
City today. Most of the pediatricians are not enthusiastic, and 


ome who were enthusiastic ‘have cooled down, but we must 
have cooperation between the pediatrician and otologist, instead 
of having the babies come in when one or two pediatricians 
think that they should be operated on, with a few otologists 
operating at the request of the pediatricians. Meningitis is a 
problem, and I have only one thing to say in regard to 
ic meningitis in children—that I believe that most cases 
of otitic meningitis always will be nonsurgical problems. How 
requently we see the child who is recovering from a cold or 
influenza, and has perhaps been up and playing the day before, 
iddenly come down with a high fever, delirium, rigid neck and 
oudy spinal fluid filled with streptococci. The ear history 
isually that of an ordinary suppurative otitis, and at autopsy 
find very little infection within the mastoid cells and no 
of infection to the dura. I believe that the ear infection 
1erely an incident in the course of the general infection, and 
certainly these mastoids should not bear the stamp of surgical 
l lect, 


RETAIL OR WHOLESALE LIFE SAVING: 
WHICH PAYS THE BETTER?* 
HOMER N. CALVER 


Executive Secretary, American Public Health Association 


NEW YORK 


Despite whatever belief we may have in a life after 
death, the chief concern of man is to prolong his days 
on earth and to obtain for himself an abundance of 
health that he may enjoy those days to the utmost. All 
liuman activities are designed with more or less intelli- 
vence for the attainment of these ends. Each group in 
an organized society must help or society soon ceases 
to tolerate its activities, For the most part these con- 
tributions are indirect as far as end-results are con- 
cerned ; but the activities of the medical profession and 
the public health profession are directly aimed at the 
postponement of death. If in humanity’s struggle these 
activities fail, the failure is more obvious; and, since 
the continuance of the services of these professions also 
depends on the sanction of society, they particularly 
must be able to render a good joint account of them- 
selves. Furthermore, because they are both in the front 
line trenches there is the greatest need for a perfect 
liaison between them. 

Unfortunately this liaison has not always existed and 
does not now exist in all sectors. Such sectors are 
weak and are dangerously exposed to the common foes 
of disease and such antisocial forces as charlatanism 
and quackery. The liaison can be strengthened if we 
recognize the two basic reasons for its weakness. They 
arise out of fundamental differences in attitude on the 
part of the members of each profession—an attitude 
diverse in two respects which has been engendered in 
ach by training and experience. Since these attitudes 





* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy-Ninth Annual Session of the American 
Medical Association, Minneapolis, June 14, 1928. 
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are inherent in the thinking of the individuals serving 


in each army, they direct the activities of these indi- 
viduals unconsciously along different lines. 

The first difference is largely due to a difference in 
training. One army—that of the physicians—has been 
trained in the school of defense; the other—the public 
health army—has been trained in the school of attack, 
A few individuals in each group are acquainted with 
the tactics of both schools. When the enemy is upon 
us the physician is able to cope with him, but the public 
health worker carries the battle into the enemy’s camp, 
The one thinks in terms of treatment, the other in 
terms of prevention. Obvious as this difference appears 
on the surface, we seldom realize the extent to which 
it is accountable for our misunderstandings. . Though 
it is fundamental, it is often reflected in simple things, 
For instance, it is common to hear a practicing physi- 
cian speak of treatments for diphtheria prevention. It 
is strikingly exemplified in the inertia of the medical 
profession generally in accepting the idea of a physical 
examination of the apparently healthy person. The 
physician usually examines only the sick. It is further 
manifested in the belief still held by many physicians 
that if public health work decreases the amount of sick- 
ness, it must necessarily lessen their practice. 

At this point there are many who will be ready to 
point out that a borderline between cure and prevention 
cannot be drawn. This is true, but two parallel lines 
can be drawn—to the left of one lies the field of pre- 
vention, to the right of the other the field of cure. 
Between the two there is a field common to the two 
where both armies can meet and cooperate. Here they 
may learn from each other to appreciate the extensive 
terrain beyond on either side where each group in its 
respective way is serving society. 

There is, however, another less obvious but more 
profound difference in the point of view which hinders 
the sympathetic understanding that should exist between 
the physician and the sanitarian. This difference is due 
in part to training and in part to experience. The phy- 
sician is imbued with the idea of the individual as the 
unit. The public health worker, on the other hand, 
must think in terms of the community. The physician 
learns to dissect the human body and thus to under- 
stand its anatomy and the relation of each part to all 
others. He is not by training competent, as the success- 
ful health officer must be, to dissect a community, to 
recognize the functions of and relationships between the 
different organs of society, and thus to have an appre- 
ciation of the body politic. The physician writes his 
prescription and directions in symbols on a small pad; 
the public health worker must have a broad program 
of which there must be many copies written in plain 
English. The physician cares for people’s bodies ; the 
sanitarian cares for bodies of people. The magnitude 
and effect of this difference in point of view cannot be 
overemphasized, though it may be difficult to illustrate. 
It is indicated in an incident recounted to me by 
Dr. Levy several years ago when he was health officer 
of Richmond, Va. Dr. Levy added to his staff a young 
practicing physician whom he hoped to train to take 
charge of some of the child hygiene work in his depart- 
ment. This man returned to the office one day obviously 
much elated and eager to report to his chief the extent 
of his accomplishments that afternoon. He reported 
that he had personally inoculated no less than forty- 
five children against diphtheria. He quite apparently 
expected commendation for his diligence and the mag- 
nitude of his labors. It was an unusual accomplishment 
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for a practicing physician. Dr. Levy pointed out to 
him that since it took three inoculations to give complete 
protection, his afternoon’s work was equivalent to pro- 
tecting fifteen children. In the city of Richmond at 
that time there were some 15,000 children to be pro- 
tected, whom at that rate it would take a thousand 
working days, or about four years, to reach. In the 
meantime about 4,000 births were occurring every year, 
so that even allowing for infant deaths and other cir- 
cumstances there would still be as many unprotected 
children at the end of four years as there were to start 
with, if not more. In other words, Dr. Levy, one of 
our most brilliant health officers, was thinking in terms 
of the group, while the physician was thinking in terms 
of individuals. Such differences in point of view, 
though easily accounted for, are not always appreciated 
and often lead to serious conflict between physicians 
and public health workers. 

\Much discussion has occurred concerning the place 
of the physician, the official and the unofficial public 
health organization in the modern campaign to prolong 
life. The relationship that should exist between these 
elements and the desirable trend of their progress has 
been discoursed on at length. It is not my purpose to 
repeat these discussions or to add fuel to arguments 
often more heated than enlightened. A review of this 
discussion indicates that certain facts are now rather 
generally accepted. They are that: 

Public health work has tended to increase rather 


than to decrease the practice of competent physicians 
among intelligent people. 

2. Health departments, and for that matter unofficial 
public health organizations as well, cannot function 


without reasonable support from a number of physi- 
cians and are materially assisted by the cooperation of 
rganized medicine. 

3. The care of the indigent sick, though a public prob- 
lem, is not a public health problem except so far as their 
care may be a problem in the control of communicable 
aisease, 

4. Specific training is essential for the public health 
worker; the degree of doctor of medicine does not 
completely equip a man to discharge the duties of a 
health officer; and there are many important types of 
public health work for which the medical degree is not 
nece ssary. 

5. The teaching in medical schools should emphasize, 
and in an increasing measure is emphasizing, the pre- 
ventive point of view. 

6. The further socialization of medicine will tend to 
diminish the freedom of medical practice and to lower 
Its quality. 

7. To have every physician’s office a health center is 
an ideal we hope to attain. 

8. Health departments and unofficial public health 
organizations should not practice curative medicine. 

9. Responsibility for public health work belongs to 
the officially constituted authorities, and unofficial public 
liealth organizations should be eager to turn over their 
work to the official organization just as rapidly as public 
funds are available to support this work. 

Although these concepts are rather generally agreed 
on there may be some here who do not accept them. 
They are not listed for the purpose of renewing discus- 
sion on them but rather that we may have in mind some 
of the important problems that have vexed us in the 
past when we now consider values in life saving. 

In the business of life saving the practicing physician 
may be compared with the retail distributor who keeps 
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in more or less constant and direct touch with his 
patrons, aims to establish a permanent and satisfied 
clientele, and is in competition with others who handle 
the same line of goods. Public health work is the 
business of wholesale life saving. It is less intimate 
in its dealings with the ultimate consumer. Its service 
is less personal and requires for its operation a more 
complicated system of management. The practicing 
physician is an individualist. He usually works by 
himself and for one person at a time. The health officer 
is a collectivist. He usually works with assistants and 
for a number of people at a time. The fact that th 
physician saves lives is obvious. The effects of his 
service are relatively immediate and the particular 
person whose life has been saved can be identified. 

These things are not true of public health work; yet 
there is evidence that public health work also pays. The 
incidence of typhoid has been materially reduced and 
there is good evidence in many specific instances that 
this decrease was due to the purification of public water 
supplies. Similar evidence is available to indicate that 
the protection of milk supplies has decreased the inci- 
dence of certain communicable diseases. There is some 
conflict in the evidence regarding the effect of toxin- 
antitoxin immunization on the incidence of diphtheria, 
and I am similarly uncertain as to the effect the efforts 
made have had on the normal downward trend of other 
diseases in which wholesale control has been attempted. 

No one will deny that public health work saves lives. 
However, there is an opportunity for life saving by 
both wholesale and retail methods. The question is, 
Which method pays better? This question is proposed 
for speculative thought, and some day I hope it will 
receive detailed analysis. Until we have the informa 
tion now being collected by the Committee on the Cost 
of Medical Care and similar information from the pub- 
lic health field, we shall not have the data for such a 
cost accounting. Meanwhile, by viewing the problem 
of life saving in the commercial terms common to 
modern American thought, certain analogies which may 
help to clarify relationships that have not always been 
clear may be seen. 

In the first place, it is generally recognized in most 
lines of business that, in order to obtain the widest 
distribution of a product, both wholesalers and retailers 
are necessary. For success in life saving or in other 
lines of endeavor there must be the closest coordination 
between these two groups. The retailer is most likely 
to support the wholesale house which gives him the 
best help. The physician likewise gives the best 
cooperation to a health department sympathetic to his 
problems. A great many comparisons are possible 
between wholesale and retail merchandising and medical 
practice and public health work. To mention a few: 

1. It is the business of the wholesaler to create a 
widespread demand for his product. It is the business 
of the dealer to supply this demand. Popular health 
education and demonstrations serve this purpose in our 
field. 

2. The enterprising wholesaler will induce the dealer 
to handle a full line of his wares. The practicing physi- 
cian who has become convinced of the value of prenatal 
examinations should be easily convinced of the wisdom 
of adding periodic health examination and preventive 
inoculations to his regular services. 

3. The wholesaler does not forget the importance of 
the department store as a retail outlet, nor does the 
health officer forget the value of group clinics operated 
by physicians. 
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In most lines the wholesaler will supply so-called 
hel window cards, leaflets for distribution 
periodicals containing suggestions and information. 
are directly comparable to the health bulletins 


1 


ued by health departments for physicians. 


5. The wholesaler will usually experiment with new 


ducts before offering them for the general market, 
aving the dealer the risk of loss involved. ‘The 


th departments’ experimental use of toxin-antitoxin, 
ly of scarlet fever serum, betore 


mmending them to the general practitioner are 


of this 

he continuous analysis of market conditions and 
recasting of trends by the wholesaler for his own 
that of his, dealers have a counterpart in 

s of vital statistics and epidemiology. 
7. On the wholesaler devolves the task of devising 
mat i methods to obtain distribution of new 
oducts. Similarly, public health workers are faced 


th the new problem of finding a method for the suc- 
ful control of heart disease and cancer and the 


romotion of mental hygiene. Health officers find, as 
holesalers have often found, that the best method 1s 
ke use of those mediums already established in 


held; that is, the practicing physicians. 
This list might be extended and other analyses will 
ur to those who may further contemplate this 


[ trust those who hear this will not misconstrue my) 
lysis \s Dr. Thayer indicated in his presidential 
( . there is a wide difference between a trade and 
ofession, and I have no desire to see either the 
ical profession or the public health profession 
opt the attitude of tradesmen. 
trades, nowever, depend on the food will of the 
They are subject to the same economic laws, 
we should not be above learning what we can from 

e who have been in somewhat closer touch with 


Professions, as well 


ctical economics than we as scientists have been. 

Che points which stand out clearly are that the inter- 
ests of wholesalers and retailers are so closely inter- 
mingled that each for greatest success must depend on 
the other. Serious conflicts have arisen, on the one 
hand, because of the attitude imbued in physicians 
that ill health is something to be remedied, as against 
the public health worker who is fired with the ideal of 
preventing ill health; and, on the other hand, conflicts 
have arisen because of the physician’s concept of the 
individual patient as a unit, as against the sanitarian’s 
concept of the group as the unit. These points of view 


must to a large measure remain if each is to do his job 
properly. An appreciation on the part of both, however, 
of the necessary standpoint of each will forward progress 
for all. That this mutual understanding is proceeding 
is indicated by the agreement today on certain policies 
which in the past have been subjects of contention. An 
interesting comment recently made by a third year med- 
ical student on this subject was: “The doctor deals with 
the individual and hence must contend with the igno- 
rance of one mind. The public health worker must 
deal with the combined ignorance of many; hence the 
difficulties that arise when one seeks to benefit 
humanity.” 

This is the point I would stress, that we are indi- 
vidually and collectively seeking to benefit humanity, 
that we must do so in spite of the limitations of 
humanity itself. On all sides we are successfully 
pressing the enemy, but when we turn aside to smite 
our neighbor the enemy ceases his retreat and renews 
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the attack on us. There are major objectives ahead 
which will require more than ever before the closest 
liaison, stern discipline and the greatest confidence in 
each other’s valor. With this comradeship in arms we 
need fear no foe, and may confidently expect to justify 
humanity’s trust in us to prolong its days and to make 
ich day replete with the fullest measure of vitality. 


370 Seventh Avenue 


ABSTRACT OF DISCUSSION 
Dr. Georce H. Bicetow, Boston: Mr. Calver mentioned 
particularly that, in general, the hospital care of the indigent 
hould not be the function of the health department. I ould 
like to go further and say from my brief experience that the 


nistration of any hospital service is not suitable for any 
ial health department. There should be close cooperation, 
n 


however, betwee it and the hospital administration, particularly 


the care of communicable diseases. Dr. Haven Emerson 


recently made a survey of sickness in Boston, after which he 
recommended the licensing of all convalescent homes by the 
state department of public health. It is deplorable; it is absurd; 
it is going to lead to a catastrophe, if we are going to have 


more and more things piled on to us. Recently, in looking over 

budget we found that somewhat less than 30 per cent is 
expended on what we would consider actual public health 
activities, and the whole tendency is to extend our activities 
ver an even wider range. Mr. Calver mentioned the eagerness 
with which unofficial organizations turn their activities over to 
official health organizations when they are ready or capable 
or matured or sufficiently senile to take him. Sometimes there 
is a mailed fist within the velvet glove; sometimes the mailed 
fist is on the outside. In cancer we have been very much 
flattered by the splendid spirit in which the unofficial agencies 
have handed over their activities to us. 

Dr. Arnotp H. Kecer, Chicago: As a young idealist, a 
young physician and a new health commissioner, I felt that 
the progress of the new health commission should be on an 
idealistic basis. I thought that the medical profession and the 


health department were working for a common good; therefore 


there should be some idealistic and practical method whereby 
they could work in harmony. I described such a plan at a 
meeting of the Chicago Physicians’ Fellowship Clul It 


included the establishment of an advisory physicians’ committee 
and council and others to deal with public health. A_ kindly 
elderly gentleman told me that if I went through with such a 
program I would not have any health department left in a 
short time. He also reminded me that other health commis- 
sioners had become autocrats, and had soon forgotten that they 
had ever been physicians; that I would soon forget the advisory 
committee of physicians, and that I would never call on them 
for advice. However, we have proceeded with this program. 
We have established the Council of Health Agencies. Chicago 
has 124 health agencies, including hospitals, associations, health 
agencies, physicians, nurses, and so forth. We have a committee 
which is known as the Physicians’ Relationship Committee, 
which meets each week. This committee was appointed by the 
Chicago Medical Society, authorized by the Chicago Council 
of the Chicago Medical Society, and consists of one practicing 
physician from each one of the branch societies. I emphasize 
practicing physician, the man with whom the health department 
comes in contact practically every day. This gives me an 
advisory committee_of fifteen men. I must say that this has 
met with approval and enthusiasm. We have had 100 per cent 
attendance at all our meetings. So far we have considered 
infant welfare station work in Chicago. Much to my surpris¢, 
things came out very well. By giving a little bit and taking 
a little, a program has been evolved by which the Chicago 
infant welfare stations have abolished curative methods, for 
instance, the ultraviolet ray treatments, and the giving out of 
tonics and things of that sort, and have gone strictly into the 
preventive end of the work by teaching mothers how to take 
care of babies. This is done by the nurses. In return for this, 
the physicians send the mothers to our infant- welfare stations 
so that they may be taught the proper method of taking care 
of and feeding their children. 
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REMO! AL OF 


Dr. STANLEY H. Ossorn, Hartford, Conn.: There is no 
doubt that all of us have industrial examples and ways of 
merchandising brought before us, and we know the unwritten 
statement that neither could run without the other. The retail 
store needs the headquarters just as the physicians need the 
health departments, and the health departments need the retail 


stores or physicians. The plan that Dr. Kegel has described 
has been used in Connecticut more or less during the last several 
years. We have an advisory council to which the state depart- 
ment of health can go. It is made up of members of the state 
medical society and officials of that society. I think that that 
col ttee functions as well as we do in carrying out its 
purpose. It gets in touch with us occasionally and the health 
department gets in touch with the committee of the state society. 
| h particularly to emphasize the point Dr. Bigelow brought 


regard to the licensing of hospitals. Recently the com- 


m of the state medical society realized the need of licensing 
h tals or nursing homes, as a result of an investigation of 
ks in Connecticut, and the need for regulating that licensing. 

s found that hospitals were being licensed by everybod; 
the governor down, depending on what the legislaturs 
it when it passed the law. The licensing was in a wa) 
tisfactory, for no one department controlled the situation. 
result has been that the state society, through its committee, 
ved the plan for the health department to take over some 
work and attempt to see that when an institution hang 

e sign “hospital” there is a proper personnel to carry out 
ties and function. We found hospitals with no physician 
ted with them. A law was passed in 1927, and the 
ing of these institutions is now under the supervision of 
t tate. 
the position stated by Dr. Bigelow. On the other hand, 


} 


I am afraid it may not be satisfactory and we may 


t esponse by the medical profession to the activity of the 
d tment along this line has been immediate. We have com¢ 
cl and closer in touch with the various physicians and 
societies and in that way, by working together, we are surely 
already accomplishing something. 


Homer N. Carver, New York: We shall all be 


ted to know how Dr. Bigelow succeeds in securing the 
or red support of the local medical group. This is some- 
t! that the American Public Health Association believes 
is very important. In suggesting an official set-up of the local 
health department, we always recommend that there be a med- 
ical advisory committee under the direction of the local medical 
society or societies. The point I want to emphasize is that 
touched on by Dr. Bigelow in daring to compare a scientific 
p! sion to a trade. This comparison is made to emphasize 
ty oints: 1. Professions as well as trades are subject to the 


will of society. The existence of both is dependent on their 
service to society. 2. Tradesmen more quickly feel the opera- 
tion of economic laws. We, too, are subject to such laws and, 
by observing how tradesmen adjust themselves to them, may 
secure ideas that will help in working out our own destiny. 

Dx. Louis J. Harris, New York: This discussion is most 
gratifying to me, for a variety of agents paw over public health 
and use catch phrases and high pressure salesmanship to bally- 
hoo their place in the public health field. The employment of 
the terms borrowed from industry “retail” and “wholesale” may 
be symbols that help the -minds of those who cannot grasp 
simple scientific facts. These symbols, however, do not make 
clear the respective responsibilities of private agencies and of 
official bodies. I do not know what a health department is but 
a retailer and a wholesaler as well, if we must employ the 
terms of commerce. It does retail work with respect to indi- 
viduals, and family units; it does wholesale work with respect 
to plans and budgets for entire communities; the family physi- 
cian is both a “retailer” and a “wholesaler.” The attachment 
of tags and labels are indicative of a certain confusion and 
chaos among those who have entered the arena of public health 
work as to the functions which properly belong to private and 
official agencies respectively. The chairman is presumptuous 
in offering this thought. We need citizen understanding and 
citizen support of our objectives and aims, but public health 
work should not be subject to citizens’ direction. Every expert, 
if we are indeed specialist:, is anxious for cooperation; he does 
hot wish to be relegated to the performance of a so-called retail 
or wholesale function exclusively. 
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Clinical Notes, Suggestions and 
New Instruments 


THE REMOVAL OF PLASTER-OF-PARIS CASTS 


L. P. Barnes, M.D., PuiLtapetrenia 


Intern, Philadelphia General Hospital 


A new method for the rapid removal of plaster-of-paris casts 
utilizing sodium citrate as a solvent for calcium sulphate has 
recently been announced by Shelling and Cohen.’ A method for 
more efficient application of the solvent seems to be in order 

Various methods were tested out and the one here described 


was found to be the most efficient. The instrument is easily 
made at a very small cost and by actual test saves 50 per cent 
of the time used in applying the solvent by the method advocated 


by Shelling and Cohen. 
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Fig. 1.—Method of making instrument for the removal of plaster-of 


paris casts: A, trough before bending; B, end view of trough; C, end 
pieces (two); D, wire handle 


MANUFACTURE OF INSTRUMENT 

A flat piece of tin, 0.05 cm. in thickness and 9 by 7.5 cm., 
was secured. This was bent at the center to form an angle of 
60 degrees, and a slit 0.2 cm. in width and 8 cm. in length was 
cut at the apex of this triangle. Next, two triangular pieces 
were cut and soldered into each end of the trough thus formed. 
Finally, a stable handle was secured by curling the free edges 
over a piece of steel wire 0.5 cm. in diameter and 50 cm. long. 
The wire was soldered into place and bent in the shape of a 
table fork handle, as shown in figure 1. 


TECHNIC 
1. With an ordinary cast knife a small groove is cut in the 
cast about the length of the trough. 
2. The apex of the trough is then placed over the groove. 
3. The sodium citrate solution is poured into the trough. 


1. Shelling, D. H., and Cohen, M. O.: A Rapid Method for the 
Removal of Plaster-of-Paris Casts, J. A. M. A. 91: 167 (July 21) 1928. 




















DIURESIS 


4+, A cast knife is introduced through the slit in the trough 
the cast 1S cut. 

the first portion is cut, the instrument can be pushed 

the proposed line of incision without further grooving. 
ADVANTAGES 

instrument reduces the amount of time necessary for 

val of casts and increases the ease of removal by 

t solvent continuously in contact with the cast sur- 


ufficient amounts to dissolve the calcium sulphate 





trument is inexpensive and is easily made. 


olvent is required when this instrument is used. 
ved instrument is being made by the George P. 
Fans » , . 
( ipany, Philadelpl 


PARATHYROID EXTRACT-COLLIP AS A DIURETIC * 





Ray m¢ » J. Rertrzer, M.D anD CuarvLes T. Stone, M.D 
GALVE iN, TEXAS 
M1 EF. L., aged 28, admitted to the John Sealy Hospital, 
10, 1928, when seven months pregnant, complained of 
rtness of breath and swelling of the feet. She gave a history 
iving had “heart trouble” following a miscarriage eight 


o>? 


previous (1920), at which time she developed edema of 
“water around her heart.” Twice since (in 1922 
d in 1926) labor had been induced during the sixth month 
pregnancy because of cardiac failure. She had mumps, 

les and frequent attacks of tonsillitis up to the age of 9, 
Since that time she had had 
three different attacks of pneumonia. In 1919 the appendix 


when her tot ls were removed. 


“tumor of the ovary” were removed. She was married 
er second husband and had one son, 10 years of age, living 
well 

Examination revealed carious teeth and a papulopustular rash 
on the legs and arms. The temperature was 98 F.; the pulse 
rate, 99 and regular,,and the respiration, 22, The cardiac 

pulse was felt in the sixth interspace 12.5 cm. from the mid- 

al line. There was a prolonged diastolic thrill at the 
itral area. A snappy closure of the pulmonic valve could be 


felt. The left border of cardiac dulness was 13 cm. from the 
ternal line: the right border was at the right - sternal 
margin in the fourth interspace. The aortic dulness was 5 cm. 


There was a rough rumbling diastolic murmur at the mitral 
i transmitted to the left axilla. The first heart sound at 
the apex -was accentuated, as was the pulmonic second. The 
blood pressure was 118 systolic and 54 diastolic. A few coarse 


moist rales were heard at the bases of the lungs and there was 
moderate edema of the feet. The Wassermann reaction was 
negative. The urine was acid, with a specific gravity of 1.018; 
there was no sugar, but a heavy trace of albumin, and a few 
uric acid crystals were present. October 28, the red cell count 
was 3,100,000 per cubic millimeter ; the hemoglobin, 60 per cent, 
white cells, 14,600. The medical diagnosis was rheumatic 
heart disease, with cardiac hypertrophy, mitral stenosis and 

lerately severe cardiac failure complicating pregnancy. The 
ermatologic diagnosis was impetigo herpetiformis. Complete 
st in bed, a special diet with fluid not to exceed 1,500 cc. and 
tincture of digitalis, 15 minims (1 cc.) three times a day, was 
recommended. The patient improved rapidly and was allowed 





* From the Department of Internal Medicine, University of Texas 
School of Medicine. 
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pum. A. M. A, 
Oct. 27, 19238 
to go home on the twelfth day. The dosage of tincture of 
digitalis was continued. 

Nov. 27, 1927, the patient was readmitted. The physical 
conditions were about the same as on the previous entry. On 
account of the oliguria, a phenolsulphonphthalein renal function 
test failed. December 1, 1 cc. of merbaphen (novasurol)- was 
given intramuscularly, which resulted in a stomatitis and no 
diuresis. The next day she gave spontaneous birth to a baby 
weighing 5 pounds 5 ounces (2.4 Kg.). November 29, chemical 
analysis of blood showed: nonprotein nitrogen, 40 mg. per hun 
dred cubic centimeters of blood; urea, 13 mg.; creatinine, 13 
mg., and sugar, 85 mg. 

December 7, the pulse became irregular in volume and rhythm. 
The pulse rate was 84, while the heart rate at the apex was 
134. A diagnosis of auricular fibrillation was made and con- 
firmed by the electrocardiograph The patient was given 
24 grains (1.5 Gm.) of quinidine sulphate in the course of forty- 
eight hours without any effect on the cardiac condition. Du ng 
Following this, the patient 

grain (0.04 Gm.) three 
times a day. In a few days the pulse rate came down to 70, 


this time she developed a diarrhea. 
was given powdered leaf of digit ilis, - 
but the edema remained obstinate. On December 24 and again 
on the 27th, one ampule of theophylline-ethylenediamine was 
given intramuscularly, but no diuresis resulted. Jan. 1, 1928 
30 grains (2 Gm.) of ammonium chloride was given three times 
a day and continued for one week without increase in the urinary 
output. January 7, the patient developed an acute fibrinous 
pleurisy on the right side. There was marked pitting edema 
over the lower limbs and buttocks. Liver dulness extended 
downward 15 cm. from the costal margin and there was a 
moderate ascites. Theophylline, 5 grains (0.324 Gm.) three 
times a day, was given at this time. On the second day the 
patient passed 2,900 cc. of urine but complained of nausea and 
vomited all food and fluids, so that the administration of the 
theophylline and ammonium chloride was stopped. January 14, 
theophylline, 5 grains (0.324 Gm.), was again given for a 
period of one week, which again produced nausea and vomiting, 
and as no diuresis had resulted it was stopped. 

February 1, the blood calcium was 11 mg. per hundred cubic 
centimeters of blood. February 2, repeated injections of codeine 
were necessary to control the pain in the throat, neck and 
elbows. The patient was given 50 units of parathyroid extract- 
Collip subcutaneously. The day following an attempt was made 
to secure blood for calcium determination, but on account of 
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Obstinate efema; effect of parathyroid extract-Collip on weight curve, 
and on volume of urine. 


pain and discomfort in the arms this was postponed. Three 
days following the injection of the parathyroid extract a 
steadily increasing diuresis began and reached a maximum 
urinary output of 2,500 cc. on the tenth day (February 12). 
During this period the patient lost 19% pounds (8.5 Kg.), as 
shown in the accompanying chart. All traces of edema and 
ascites disappeared. February 8, 540 cc. of clear fiuid was 
aspirated from the right side of the chest. 

February 14, the roentgenogram of the chest was suggestive 
of early tuberculosis in the left apex, with effusion present in 
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the right base. Roentgenograms of the teeth showed numerous 
abscesses. During the past week there had appeared a soft 
blowing diastolic murmur at the third interspace to the left of 
the sternum, not of the same quality as the one heard at the 
mitral area. It was thought to be a Graham-Steell murmur. 
By February 15 the patient had a well marked polyarthritis 
affecting both elbows and the left knee. February 17, she devel- 
oped a phlebitis of the right femoral vein, and a few days later 
phlebitis on the left side. February 20, two abscessed teeth 
were extracted. February 24, the serum calcium was 10 mg. 
per hundred cubic centimeters of blood. 

March 3, the patient was sitting up for one hour each day 


without disturbance of the pulse rate or return of the edema. 
M 7, the phenolsulphonphthalein excretion was 35 per cent 
in two hours. By March 20, the patient had gained 6 pounds 
(27 Kg.) as a result of improved nutrition. The pulse rate 
W ’. The systolic blood pressure was 108 and the diastolic 60. 
She was able to walk about the ward without discomfort. 
April 4, the red cell count was 3,800,000; hemoglobin, 68 per 
cent, and the white count, 7,600, with a normal differential 
count. April 7 and 20, normal specimens of urine were passed. 
April 24, the patient was discharged as having mitral stenosis 
Wi iuricular fibrillation well controlled by digitalis. Since 
her discharge she has been back to the outclinic twice and has 
I retting along nicely on a regimen of restricted activity 
a 5 grains (0.1 Gm.) of powdered leaf of digitalis daily. 


COMMENT 
In a recent article, W. S. McCann’ reviewed briefly the 
reports of Davidson, Mason, and Meakens concerning the use 
roid extract and parathyroid extract-Collip as a diuretic 
treatment of certain edematous patients. He reported 
thi ases with generalized edema and nephritis in which the 
tration of parathyroid extract-Collip caused a rise in 
d calcium, and initiated a diuresis of water and salt 
several days. The case reported here we believe to be 
( rest because the edema was obstinate to the use of digitalis 


and ordinary diuretics. The response to the parathyroid extract 
S¢ to indicate that in certain instances the removal of the 
ed is not to be found in improved heart or kidney action, 


ine osmotic change in the edematous tissues themselves. 


4 CASE OF BACILLUS ABORTUS INFECTION 
Wittram G. Parker, M.D., Mount Vernon, Itt. 


A farmer, aged 29, who had had a fever for two weeks 

prior to examination, was found to have a morning temperature 
F. and an afternoon temperature of 102. This rose in 
ays to 104. The pulse rate was 68. The spleen was 

and the white cell count was 6,600. He was ambulant 


and 1 no diarrhea or other noteworthy intestinal symptoms 
except a coated tongue. The diazo test of the urine was 
negative 


A paratyphoid infection was suspected, but the blood serum 


gave negative agglutination tests for typhoid, and paratyphoid 
A and B. There was a positive blood culture for B. abortus, 
as well as a positive agglutination test. The blood tests were 
done by the state department of public health. Investigation 
disclosed that the patient drank milk from a cow that had 


| about two months previously. Two other members of 
his family were not affected. 

patient recovered without untoward incident within about 
three and a half weeks after the beginning of the fever. 
Metaphen administered intravenously seemed to have a good 


erect 


428-429 Jefferson Bank Building. 


_ 1. McCann, W. Ss: Diuretic Action of Parathyroid Extract-Collip in 
Certain Edematous Patients, J. A. M. A. 90: 249 (Jan. 28) 1928: 





Infantile Sexuality.—It is my conviction that the greatest 
advance for the prevention of nervous and mental diseases and 
for the adjustment of social problems was made by Freud when 
he said, “In a normal vita sexualis no neurosis is possible,” and 


at the same time advanced the concept of the infantile sexuality. 
— rill, A. A.: Psychiatric Quarterly, July, 1928. 


COUNCIL ON PHARMACY AND CHEMISTRY 1289 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. W. A. Puckner, Secretary. 


POWER CANDY MINERALIZED 

The report that follows was submitted to Granger Farms. 
A reply was received “challenging the conclusions set forth, 
and the product was therefore assigned to a new referee, who 
went over the entire matter. He reported that the letter ot 
Granger Farms raised no issue not adequately covered in the 
first report, except the claim that cancer had been added t 
the list of diseases that may be prevented or cured by the 
Granger Farm candy: “Our candy with its minerals is a 
favorable element for the digestion and metabolism of-a rational 
diet that would necessarily mean avoidance of such diseases as 
diabetes and now we may say as well, cancer.” The 
second referee held that the Granger Farm candy appeared to 
be a commercial venture using public health or welfare as sales 
talk, and that in so doing the promoters go beyond the proved 
facts in (1) claiming that calcium deficiency is almost universal 
in this country (“a factor in some 90 per cent of our ills with 
the exception of epidemics and injuries”); (2) claiming that 
such diseases as diabetes and cancer are due to calcium deficient 
diet; and (3) claiming that mineralized candies are an efficient 
and safe method of correcting the alleged calcium deficient diet 
On the recommendation of the second referee, the Council 
authorized publication of its report. 


W. A. PucKNEr, Secretary. 


Granger Farms, Buskirk, N. Y., requested acceptance for 
New and Nonofficial Remedies of Granger Farms Power Candy 
Mineralized. According to a letter of the proprietor (May 25, 
1928), the candy is claimed to contain one part of tincture of 
iodine U. S. P. in 5,000; one part in 4,000 of ferrous lactate 


he 


1 


] per cent of calcium carbonate; 1 per cent of calcium phe 
phate tribasic; and one-twentieth of 1 per cent of calcium 
glycerophosphate. The proprietor states that he is “convinced 
that with the exception of epidemics and injuries, about 99.44 
per cent of the ills that American people are suffering from 
are due directly or indirectly to the lack of proper mineralization 
of their foods and especially the lack of calcium.” This 
certainly far fetched. The utterly unwarranted claim is mad 
that the candy is indicated “for all who are lacking in mineral 
and desire to avoid such diseases as diabetes . and that 
the patient should take as much as he wants to eat—“the mor: 
the better, preferably in excess of an ounce a day.” This is 
equivalent to advocating candy as a preventive of diabetes. A 
trade package does not contain therapeutic recommendations 
but does contain the statement that to the candy has been 
added “the elements indicated by leading health authorities for 
the preservation and strengthening of the bones, teeth and body 
A circular letter stated to have been sent to physicians and 
dentists begins: “Makes the young strong and the old feel 
young.” This letter is sent with a booklet “for people who 
think,” which contains a jumble of quotations offered with the 
apparent design of convincing the reader that mineral starvation 
is a universal condition. The following statements are par- 
ticularly objectionable: “The greatest energy producer we 
have for human use is candy . .’ This is untrue; gram 
for gram, fats yield more and any digestible carbohydrate equals 
it. “. . . sugar is pure carbohydrate, and as such a mineral 
salt robber.” It is not more so than any purified food. The 
unwarranted claim is made that the free use of this candy “as 
the daily Bill-of-Fare confection of the nation will increase the 
health and happiness of our people.” The various quotations 
from “leading health authorities” indicate the body's needs but 
cannot be interpreted to mean that its fequirements are best 
met by an artificially produced food of the type indicated. 

The Council held Power Candy Mineralized not to come 
within the scope of New and Nonofficial Remedies. Because of 
the unwarranted claims made for it, the use of the product, in 
the opinion of the Council, is contrary to the public welfare. 
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TRAVELING EXPENSES ARE DEDUCTIBLE 
l'raveling expenses incurred by physicians in attend- 
¢ meetings of medical associations are deductible in 
computation of their federal income taxes. The 
Commissioner of Internal Revenue has erred in denying 
he deductibility of such expenses. The Board of Tax 
\ppeals made this decision, October 2, in passing on 
he appeal of Dr. Cecil M. Jack of Decatur, Ill." The 
ion becomes final at the expiration of six months 
from its promulgation unless an appeal is taken to the 
ourts before that time. The commissioner did not 
appeal, however, when the Board of Tax Appeals 
rendered similar decisions against him in favor of 
ministers ? and of chemists,* in cases identical in every 
essential circumstance with the present case. In those 
decisions the commissioner officially acquiesced, with- 
out waiting for six months to expire, and there seems 
to be no reason why he should follow a different course 
now. Acquiescence seems more probable, too, since 
the board, in promulgating its decision in the present 
case, cited as precedents the very cases in which the 
commissioner had acquiesced, and repudiated as a 
precedent a decision of the board * by which the com- 
missioner undertook to justify his course. In that case, 
the board pointed out, it was necessary tor the board 
to uphold the commissioner’s denial of the physician’s 
claim of the right to deduct traveling expenses, because 
the physician had not submitted proofs of the amounts 
expended. The only discoverable result that would 
follow an appeal by the commissioner is added expense 
and trouble to the taxpayer and to the government, an 
additional case to clog the court calendar, and, pending 
a decision by the court, many thousands of payments 
unlawfully exacted of physicians under the guise of 
taxation, to be added to the tens of thousands of such 
payments already exacted, all of which the government 
may be called on*to refund. 


1. Appeal of Cecil M. Jack, 
14995 and 17662, decided, Oct. 2, 1928. 
2. Appeal of Marion D. Shutter, 2 B. T. A. 2: 
3. Appeal of Alexander Silverman, 6 B. T. A. 1328. 
4. Appeal of Everett S. Lain, 3 B. T. A. 1157. 





> A. ; Docket numbers 











Since the Commissioner ot Internal Revenue first 
denied to physicians their right to deduct traveling 
expenses, in 1922, the medical profession has _ paid 
probably as much as a half million dollars into the 
treasury, to avoid unlawful demands by the commis- 
sioner, the distraint of property, and suits. Subject to 
certain limitations on the time within which claims for 
refunds must be filed, all of this money will be repay- 
able to the physician who paid it, if the courts are not 
called on within six months to reverse the decision of 
the Board of Tax Appeals and if on appeal they sustain 
the decision of the board. 

Applications for refunds may be filed without wait- 
ing for any further official action in the case. Claims 
for refunds for the tax years 1924 and 1925 must be 
made within four years from the date of payment; for 
the tax years 1926 and 1927, within three years; and 
for the tax year 1928, within two years. Unfortu- 


nately, in many individual cases the amounts repayable 
are probably so small that the physician will not feel 


justified in going to the trouble and expense of making 
a claim, and in many cases it will be difficult at this 
late date to produce adequate legal proof of the exaet 
amounts paid for railroad fares, Pullman accommoda- 
tions, hotel accommodations, meals, and other allowable 
expenses, Applications for refunds must be made on 
the special form provided for that purpose,’ copies of 
which can be obtained from the local collector of inter- 
nal revenue. A separate application must be made for 
each year for which a refund is claimed. Every appli- 
cation must show that it is based on the decision of the 
Board of Tax Appeals in Jack v. Commissioner of 
Internal Revenue.’ Applications must be filed with the 
coilector of internal revenue within whose district the 
refundable money was paid. 





THE NORMAL VARIATIONS IN 
BASAL METABOLISM 

With the development of accurate and easily executed 
methods of human calorimetry the determination of 
basal metabolism has found widespread application m 
the routine of clinical medicine. The value of such a 
précédure depends in large measure on the dependabil- 
ity of the standards or norms that are accepted for 
estimating possible deviations from good. health or 
satisfactory physiologic functioning of the organism. 
The basal metabolism represents the exchange of 
energy under conditions in which as many variant 
factors as possible are excluded; this means the 
metabolism uninfluenced by such agencies as muscular 
activity, food intake and exceptional external tempera- 
ture. It has consequently been variously designated 
as the postabsorptive, maintenance metabolism of 
bodily rest. 





5. Internal Revenue Service, Férm 843. 
6. Appeal of Cecil M. Jack, Docket numbers 14995 and 17662, promul- 
gated, Oct. 2, 1928. ‘ 


Jour. A. M.A 
Oct. 27, 1923 
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The application of estimations of basal metabolism 
to the needs of the clinic depends in large measure on 
the possibility of predicting the normal values that may 
be expected for the healthy person. Here considera- 
tions of size, age, sex, race and perhaps other charac- 
teristics may play a part. The application of basal 
metabolism measurements in diagnosing borderline cases 
in endocrine disturbance and in following the progress 
of the patient after operation or medication has already 


been thoroughly demonstrated. But entirely aside from 
this use, as Benedict * has lately remarked, the impres- 
sion is gaining ground that basal metabolism mea- 
surements have a more fundamental significance in 
indicating the general level of vital activity. When 
physical activity and the ingestion of food are ruled 
out, when the body temperature is normal, and when 
there is no psychic disturbance, the basal metabolism 
remains remarkably uniform during successive periods 
of day. Indeed, Benedict and Finn have reported 
that the basal metabolism of an individual is generally 
sufficiently fixed to be unaltered by a summer vacation, 
even when pronounced subjective impressions of recu- 
peration are experienced. This, they add, speaks 
strongly for a fixity of basal metabolism in_ the 
individual that heretofore has not been sufficiently 
recognized. 


There are a few instances in which persons have been 


studied over a long period of time. In these it has 
been found that there is 2 variation in their basal 
metabolism and that the degree of variability is usually 


proportional to the length of time over which the obser- 


vations have been extended. Statistical studies of large 
numbers of metabolism measurements on both men and 


women throughout the range of adult life indicate a 
tendency for metabolism to decrease with age. This 
seems to be confirmed for the life history of individuals, 
according to a compilation by Benedict.2 A decrease in 
physical powers is usually correlated with advancing 
years. From the records secured, Benedict opines that 
basal metabolism may have great significance in indi- 
cating relative physical fitness, the level of vital activity, 
With a low 


basal metabolism, he notes, there is seemingly a lowered 


or the physical powers of the individual. 


physical fitness or physical vigor, compared with the 
vitality when a higher metabolism is noted with the 
same person. Hence intelligent basal measurements 
are strongly recommended by Benedict as a part of the 
annual assessment of physical condition. 

In the evaluation of the possible influences of climate, 
the environmental temperature represents the most con- 
spicuous variable. If there is any validity to the idea 
that in a warm environment the heat production is 
lower than in a cold one, tropical conditions might be 


expected to make for much lower metabolism than that 








_1. Benedict, F. G., and Finn, Mary D.: Basal Metabolism Before and 
After a Summer Vacation, Am. J. Physiol. 85: 665 (July) 1928. 

2. Benedict, F. G.: Age and Basal Metabolism of Adults, Am. J. 
Physiol. 85: 650 (July) 1928. 
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obtaining in the temperate zones. New observations ‘ 
on brown and on black inhabitants of Jamaica failed 
to disclose a metabolism markedly different from that 
of white persons in the Northern latitudes, and they 
suggest that the climate in that locality and the diet 
probably have no pronounced effect on heat produ 
tion. With respect to the significance of race in the 
evaluation of basal metabolism there has been some 
controversy.* Records of low heat production have 
been published for various oriental peoples, but the 
validity of the data has been questioned by Japanese 
writers, who assert that there is no difference between 
the metabolism of white people and that of Japanese. 
Measurements made by Williams and Benedict’ on 
Mayas in Yucatan, who are descendants of one of the 
primitive American races, indicate that these natives 
have a basal metabolism somewhat higher than one 
would have predicted. These Mayas, we are told, 
except for their high civilization in the past, have not 
evidenced any superior intellectual, mechanical or scien- 
tific progress, and yet they have a metabolism noticeably 
higher than that of the Japanese, who have excelled 
in intellectual, engineering and scientific works. Hence 
the observers conclude that whatever significance basal 
metabolism measurements may have as an index of 
physical condition and physical endurance, no one is 
justified in considering a high basal metabolism as a 
sign of racial superiority or, on the other hand, a low 
metabolism as a sign of racial inferiority. 

After a detailed review of the numerous data now 
available, Benedict ° has reached the conclusion that, if 
predicted values for basal metabolism are to be used 
as an optimum to be attained by dietetics, medication 
or surgical treatment, a more critical consideration of 
the methods of prediction is imperative. There is a 
somber warning in his statement that the use of basal 
metabolism measurements in the clinic has progressed 
rapidly and has unquestionably been considerably over 
done. Often with complete disregard of the psychic 
state of the individual, Benedict avers, measurements 
have been made which have been interpreted as indi- 
cating an endocrine disturbance, followed at times by 
drastic medical 
intervention. 


treatment or, indeed, by surgical 
It is the impression of the Nutrition 
Laboratory of the Carnegie Institution of Washington 
that the conventional standards for women are a little 
too high and should be lowered. In any event, due 
regard must be given to the fact that even in a group 
of normal persons the measured metabolism of some 
may deviate from the more than 
+ 10 per cent and yet the individual involved may 


not be abnormal. 


standards by 


3. Steggerda, M., and Benedict, F. G.: The Basal Metabolism of 
Some Browns and Blacks in Jamaica, Am. J. Physiol. 85: 621 (July) 
1928. 

4. Du Bois, E. F.: Basal Metabolism in Health and Disease, ed. 2. 

5. Williams, G. D., and Benedict, F. G.: The Basal Metabolism of 
Mayas in Yucatan, Am. J. Physiol. 85: 634 (July) 1928. 

6. Benedict, F. G.: Basal Metabolism Data on Normal Men and 
Women (Series II), with Some Considerations of the Use of Prediction 
Standards, Am. J. Physiol. 85: 607 (July) 1928. 








ALKALOSIS 

\t a time when the expression “acidosis” is exhibit- 
ing exceptional prominence in the lay press as well as 
in medical literature, it may be appropriate to recall 
some characteristics of the less well appreciated “alka- 
losis.” It 1s worthy of emphasis that the symptoms 
f acidosis and alkalosis may be surprisingly similar. 
\pparently they are an expression of an upset in the 
icid-base balance of the organism. In an experimental 
idy of the subject by Koehler,’ virtually every symp- 
m elicited during acidosis was noted during alkalosis ; 
mely, loss of appetite, lassitude, listlessness, headache, 

usea and drowsiness. _ 
Che liberal use of alkalis has characterized, in many 
es, the management of actual or suspected acidosis, 
For the 
tter purpose sodium bicarbonate has been used freely 


likewise the treatment of peptic ulcer. 


the past, particularly in connection with such pro- 
lures as those known through the recommendation 
Sippy. Of late, a reaction against the possibilities 
overdosage with alkali bicarbonate has found 
expression. It is now possible to ascertain by exact 
leterminations whether alkalosis due to uncompensated 
Ikali excess actually exists. The condition is charac- 
ized by a high py of the blood and a high blood and 


na bicarbonate: in other words, an alkalemia. 


\ study? of a group of patients with gastric or 
duodenal ulcer under treatment at the State University 
of lowa in Iowa City, including the use of alkalis, has 
hown a definite correlation between the alkalemia, 
when it occasionally arose, and a group of clinical 
symptoms that are chiefly nervous in character. Pyloric 
obstruction is regarded as an important factor in the 
production of alkalosis; and surgical relief restores the 
acid-base balance and the chloride deficit in these cases. 
lhe lowa investigations reemphasize that the alkalis, 
hen used in such amounts as are commonly employed 
the treatment of peptic ulcer by the Sippy method, 
Imost always produce characteristic changes in the 
composition of the blood even though the symptoms 
f alkalosis may not occur, This circumstance affords 
dditional justification for the use of insoluble alkalis, 
such as calcium carbonate, tribasic calcium phosphate, 
tribasic magnesium phosphate and magnesium oxide; * 
for excess of these beyond the needs of acid neutraliza- 
tion does not lead to development of free alkali, When 
such alkalis are employed without soda, alkalemia is 
decidedly less severe and the clinical symptoms of 
alkalosis are unlikely to appear, especially if the com- 
plication of obstruction or vomiting does not occur. 
There has been no evidence that the alkalemia in the 
degree observed is productive of any renal injury. 


1. Koehler, A. E.: The Effect of Acid and Base Ingestion upon the 
Acid-Base Balance, J. Biol. Chem. 72:79 (March) 1927. 

2. Gatewood, W. E.; Gaebler, O. H.; Muntwyler, Edward; and 
Mvers. V. C.: Alkalosis in Patients with Peptic Ulcer, Arch. Int. Med. 
42:79 (July) 1928. 

. Loewenhart, A. S., and Crandall, L. A.: Calcium Carbonate in 
the Treatment of Gastric Hyperacidity Syndrome and in Gastric and 
Duodenal Ulcer, J. A. M. A. 88: 1557 (May 14) 1927. 





CURRENT COMMENT 


Jour. A. M. A. 

Ocr. 27, 1928 
The importance of administering water and sodium 
chloride to patients suffering from alkalosis, especially 
as a preoperative and postoperative measure, 1s again 
emphasized. We are reminded that when persons who 
have been receiving alkalis as a part of the treatment 
for ulcer consent to operation, the alkalis should be 
omitted for at least several days beforehand. There is 
growing evidence that some, at least, of the symptoms 
frequently ascribed to gastric disorder are in part due 
to alkalosis. 





Current Comment 


CAN NEOPLASMS BE CONTROLLED 
BY DIET? 

The devices that have been tried both by experi- 
mentalists and by clinicians in the effort to contro! the 
growth of neoplasms in the body have been numerous 
and varied. The ineffective action of drugs has come 
to be an accepted fact. Surgical procedures do not 
invariably prove successful in eliminating malignant 
growths; nor are they expected to be, for there is 
always the possibility of metastatic growths. Reputed 
cures depending on the allaged bacterial origin of neo- 
plasms have repeatedly been found valueless. The use 
of radium and the roentgen rays has been successful as 
a palliative under certain conditions. With the rise 
of interest in nutrition as one of the fields in preventive 
medicine have come repeated efforts to control the 
growth of tumors by adjusting the factors in the diet. 
As various nutritive substances have been found to 
exert apparently specific influences on the growth of 
the organism as a whole, attempts have been made to 
control the development of malignant tumors by with- 
holding such dietary factors from the animal affected. 
Thus the host organism has been stunted by depriving 
it of certain essential amino-acids or one or more of 
the vitamins or certain lipoids in the hope that just 
as the neoplasm grows faster than the host so will it 
be more severely inhibited by adverse conditions for 
development. The results of this type of study have 
been uniformly disappointing from the point of view 
of evolving a dietary cure. Nakahara and Somekawa’ 
have reinvestigated the alleged inhibiting effect of foods 
free from fats and lipoids, using rats under carefully 
controlled dietary conditions. Comparing the develop- 
ment of both rapidly and slowly growing tumors in 
animals given fat-free foods with rations containing 
fat or lecithin or cholesterol, these investigators came 
to the conclusion that the almost total absence of dietary 
fats or lipoids does not retard the growth of a trans- 
planted carcinoma or sarcoma in rats to a notable 
degree. These studies emphasize again the essential 
parasitic nature of such neoplasms. The tissue cells 
of the host show the effect of alterations in the ration 
before those of the tumor do. One may, perhaps, 
extend this line of reasoning to any vital organ.in the 
body. There are instances in which the entire reserves 
of the somatic tissues are called on to preserve or t0 





1. Nakahara, W., and Somekawa, E.: Proc. Imp. Acad., Tokyo 
4: 236, 1928. 
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restore an indispensable organ. It has been shown ? 
that an experimentally produced hepatic necrosis can 
be fully repaired in an animal whose ration does not 
contain enough of the amino-acid lysine for growth 
in body weight and that this reparative process is as 
rapid as that occurring in an animal receiving a com- 
plet diet. Apparently the organism can shift its 
ti building resources under stress of circumstances. 
In the case of malignant tumors, however, the favored 
structure is one distinctly detrimental to the host. 


ARCHIVES OF OPHTHALMOLOGY 
In January will appear the first number of the 
Archives of Ophthalmology, published by the American 
Medical Association to advance this specialty in the 
United States, in the same way that the other special 


periodicals issued by the Association have aided prog- 
ress in the fields they cover. In the present instance, 
the periodical does not begin de novo, but represents 
a tinuation, with enlargement, of the famous 
Ai es of Ophthalmology founded by Herman Knapp 
in 1809, which has already set a high standard for 
ophthalmologic literature. The editors of the new pub- 


lication, Drs. Arnold Knapp, New York; William 


Ze1 yer, Philadelphia; George S. Derby, Boston ; 
Sat | R. Gifford, Omaha; Francis Heed Adler, 
Ph Iphia, and John Herbert Waite, Boston, pro- 
po t only to carry on the high standard of original 
contriutions heretofore published in the Archives of 
Oplitalmology but to include as well monthly sum- 
mari; of the literature on important subjects, abstracts 
fron’ current medical literature, reports of notable 
domestic and foreign ophthalmologic societies, book 
reviews, and other material of general interest to the 
ophthalmologist. The resources of the American 
Medical Association will be used to provide the finest 
quality of typographic achievement and to secure for 


the new periodical an extensive circulation commen- 
surate with its merits. American ophthalmologists can 
aid this venture by submitting to the editor, Dr. Arnold 


Knapp, contributions from their clinics and laboratories 
dealing with new investigations in the field of ophthal- 
mology and clinical reports of value. The fundamental 


facts of ophthalmology have too long been a mystery 
to the general practitioner, and even to the internist. 
The eye may not be, as the poet would have it, the 
mirror of the soul, but it is, at least in a considerable 
number of cases, a mirror of the body. 


THE NEW YORK MEDICAL CENTER— 
A MONUMENT TO MEDICINE 

In New York, October 12, a monumental group of 
medical buildings was dedicated.* Collectively they 
form a medical center that has been in the process of 
development for eighteen years and actually under 
construction about four years. With persistent effort 
and the assistance of generous friends, there have been 
brought together eleven well known institutions for the 
purpose of mutual help to one another in the care of 





3, Dedication of New York’s Great Medical Center, J. A. M. A. 
91: 1201 (Oct. 20) 1928. 
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the sick and the advancement of medical science. The 
ideal of institutional cooperation, which is the basis ot 
this structure, first brought together only Columbia 
University College of Physicians and Surgeons and the 
Presbyterian Hospital, but before material construction 
was begun the idea had expanded to include the Babie 
Hospital of New York, Sloane Hospital for Women, 
the Neurological Institute of New York, Vanderbilt 
Clinic, DeLamar Institute of Public Health of Columbia 
University, New York State Psychiatrie Institute and 
Hospital, Squire Urological Clinic, School of Dental 
and Oral Surgery of Columbia University, Harkn 

Private Pavilion, and the Presbyterian Hospital School 
of Nursing. These institutions, which heretofore had 
conducted their work separately in different parts of 
the city, are now or soon will be in actual operation 
either under the same roof or on the same twenty acre 
site on Washington Heights which had been reserved 
and generously donated for the purpos: 
is due those who for so long have kept the ideal before 
them and those who have contributed to the enormous 
] 


ited on 


Much credit 


1 
Le 


cost of construction. They are to be congratu 
having brought to practical completion a medical pro 
gram which for size, completeness and cooperative 
planning does not appear to have an equal elsewhere 
This great accumulation of equipment and personnel 
brings with it great duties to perform. It is to be 
expected that New York’s great medical center will 
show the way through discovery, precept and example 
to a better understanding of the phvsical and mental 
ills of mankind. 


Association News 


AMERICAN MEDICAL ASSOCIATION 
BROADCASTS 


Daily Health Talks Now Given from Association 
Headquarters 
Daily radio health talks, delivered directly from the head 
quarters of the American Medical Association, have been mack 
possible by an arrangement with Station WBBM, Chicago 
WBBM broadcasts on a frequency of 770 kilocycles or 389.4 
meters. A room on the fifth floor of the Association’s head 
quarters has been converted into a studio, with microphone and 
control board. Each morning at 10 o'clock, Sundays and holi 
days excepted, some member of the headquarters staff present 
a health talk which pertains particularly to his own department 
The Association’s programs are announced daily by Dr. R. G 
Leland, assistant director of the Bureau of Health and Publi: 
Instruction, who introduces the speakers and closes the progra 
with some remarks pertaining to the question and answer service 
of Hygeia and an announcement of the subject and speaker for 
the following day. 
The program for the week of October 29 to November 3 is 
as follows: 
October 29. “Medical Mail Order Frauds,” by Dr. Arthur J. Cramp, 
director of the Bureau of Investigation. 
October 30. ‘“‘Keeping Employees in Good Health,” by Dr. John M 
Dodson, director of the Bureau of Health and Public Instruction 
October 31. A reading from Hygeia, “Are You a Dietary Diplomat?” 
presented by Miss Lois Stice of the editorial staff of Hygeia 
November 1. “Light—Its Dangers,” by Mr. H. J. Holmquest, execu- 
tive secretary of the Council on Physical Therapy. 
November 2. “‘Making a Human Inventory,”’ by Dr. R. G. Leland, 
assistant director of the Bureau of Health and Public Instruction. 
November 3. “The Curative Value of Drugs—Difficult to Determine,” 
by Mr. Cecil Bean of the Council on Pharmacy and Chemistry. 


In addition to the regular daily broadcast from the Asso- 


ciation’s headquarters at 10 o'clock in the morning, a special 
evening feature may be heard over Station WBBM at 8 o'clock 
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under the title “Health Hints From Hygeia.” These health 
hints are brief but interesting three or four minute talks on 
subjects of universal interest. This feature is closed with the 
announcement of the talk for the following day. 

Much of the material used by the Association for its radio 
program is suitable for brief after-dinner or platform health 
talks, and copies of this material may be secured on request. 

Regular announcements of this radio service will appear in 
[HE JOURNAL, together with any changes of the time schedule. 


THE PORTLAND SESSION 
Announcement of Reduced Rates for Transportation 
The next annual session of the American Medical Association 

will be held in Portland, Oregon, july 8 to 12, 1929. Announce- 
ment has been made by the Transcontinental Passenger Asso- 
ciation that before the time of the Portland Session the regular 
summer excursion fares, which are somewhat lower than the 
usual convention rates, will be in effect from all points east 
of and including El Paso, Texas; Albuquerque, N. M.; Ogden 
and Salt Lake City, Utah, and the state of Montana. Applica- 
tion is now being made for the usual convention rates for the 
benefit of those who will go to Portland from western states 
in which summer excursion fares will not apply. 


Accommodations for Visiting Fellows 
The Local Committee of Arrangements is making plans to 
insure comfortable accommodations for all who will attend. 
Announcement of arrangements that will be in effect for secur- 


ing hotel reservations will soon be made. 





Medical News 


(PuysIciIANS WILL CONFER A FAVOR BY SENDING FOR 
HIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


License Revoked.—The state medical board of the Arkan- 
sas Medical Society revoked the license of Dr. Henry S. Gar- 
lington, Marked Tree, following his sentence to the Atlanta 
penitentiary for violation of the Harrison Narcotic Law. 
Dr. Garlington’s sentence is said to have expired. The board 
had not reinstated his license up to Oct. 9, 1928. The next 
meeting of the board will be at Little Rock, November 13. 


Public Meeting and Barbecue.— About 300 persons 
attended a public meeting and barbecue held by the Ouachita 
County Medical Society at Louann, September 6. Dr. Charles 
\V. Garrison, Little Rock, state health officer, spoke on “Public 
Health Problems,” and Dr. Paul H. Power, Pine Bluff, on 
“Cooperation of the Mother with the Physician in Prevention 
and Treatment of Infectious Diseases in Children.” Among 
others, Dr. Leon Rosenwald, Kansas City, Mo., addressed the 
Benton County Medical Society, Bentonville, August 9, on 
“Hematuria a Symptom.” 





CALIFORNIA 


Personal.—Dr. Harry B. Torrey, formerly on the staff of 
the American Social Hygiene Association, New York, has 
resigned to accept a position in the department of physical 
education and hygiene at Leland Stanford University. 

Lectureship Established.—The College of Medical Evan- 
gelists, Los Angeles, is establishing. an annual medical lecture- 
ship, to be known as the Benton N. Colver Lectures, with the 
initial series to be given this fall by Walter R. Miles, Ph.D., 
professor of experimental psychology, Stanford University. The 
general subject announced is “Psychobiologic Investigation of 
Drugs.” The topics of the three lectures are as follows: (1) 
“Animal Learning and the Psycho-Bio-Assay of Drugs”; (2) 
“Important Drugs Weighed on the Behavior Balance,” and (3) 
“Dilute Alcoholic Beverages and Human Behavior.” 

Eradication of Ground Squirrels.—According to the state 
department of public health, the ground squirrel overruns the 
entire Pacific Coast. It is found in Alaska and from there 
sou h into Mexico and east beyond the Rocky Mountains. It 
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is the greatest pest with which the California agriculturist has 
to deal. The economic side of the problem requires serioys 
attention, as does the public health aspect, for in some sections 
of California ground squirrels have been infected with bubonic 
plague for many years. The eradication of bubonic plague any- 
where means the eradication of rodents, for plague is primarily 
a disease of rodents. The health department says that there are 
three ways by which ground squirrels may be destroyed: (1) 
by poisoning their food supply; (2) by suffocation in burrows, 
and (3) by shooting or trapping. The poisons commonly used 
for this purpose are phosphorus, strychnine and potassium cya- 
nide. Thallium also has been extensively used. The care nec- 
essary in handling phosphorus and the danger from fire restricts 
its use. The danger to life of potassium cyanide when handled 
carelessly and the rapidity with which its effects disappear on 
exposure remove any value it may have for general eradication 
work. Strychnine, which has been used more extensively than 
any other poison, has one objectionable feature: it passes out 
of the direct control of the operator and being destructive to 
all animal life will kill whenever a sufficient quantity is ingested, 
Thallium is comparatively expensive and when mixed with 
wheat results in the destruction also of quail and doves and 
is not recommended to be used in this way. Red oats, which 
are readily eaten by squirrels, are cheap and form a good 
medium for the use of some thallium compound as a poison for 
rodents. Caution in using these poisons in killing off rodents 
should be observed. All containers and utensils used in the prep- 
aration of poisons should be plainly labeled and out of reach 
of children and live stock. Properly prepared homemade poison 
is said to be as efficient and more economical than any of the 
multitude of excellently prepared foods for squirrel destruction 
on the market. 


GEORGIA 


Hospital News.—A site was selected by Governor Hard- 
man and other members of a committee, September 28, for the 
sanatorium for children to be erected at Alto by the Masonic 
Lodge. The sanatorium will have fifty beds and will cost 
$100,000, which has already been raised. It is expected to 
be completed by next July. 

Many Georgians Live a Century.—Georgia led all other 
states in the census of 1920 in the number of persons 100 years 
of age and over. Of the centenarians in the United States, 
and there were 4,267, 11 per cent of them lived in Georgia. 
Now a report comes from the state for the year 1927, during 
which ninety-five persons died who were 100 years of age or 
over. Of the ninety-five, 65 per cent were women. 

Society News.—The medical department of the University 
of Georgia has organized an Adjunct Faculty Association with 
Dr. Andrew A. Walden, Augusta, chairman. Members have 
been appointed to represent the adjunct faculty on the executive 
committee of the medical department and on the hospital 
board. Among the speakers at the October 4 meeting of 
the Fulton County Medical Society, Atlanta, were Drs. Fred- 
erick G. Hodgson on “Obscure Epiphyseal Disorders in Chil- 
dren,” and William R. Smith, on “Static Foot Conditions.” —— 
Dr. John W. Simmons, Brunswick, has been elected president 
of the Atlantic Coast Line Railway Surgeons’ Association—— 
Emanuel County began the operation of a full-time health unit, 
October 1, with Dr. Charles E. Duffin, Orlando, Fla., as health 
officer in charge. 





; INDIANA 
Personal.—Dr. Frederick E. Jackson has been made head 


of the board of health of the city of Indianapolis, and Dr. Wal- 
ter F. Kelly was elected to fill the unexpired term on the board 
of Dr. Arthur E. Guedel. Dr. Samuel E. Earp has retired 
as editor of the Indianapolis Medical Journal after more than 
thirty years of service as editor in chief and has appointed as 
his successor Dr. Edmund B. Haggard. 

State Medical Election.— At the seventy-ninth annual 
meeting of the Indiana State Medical Association, Gary, Sep 
tember 28, Dr. Charles E. Gillespie, Seymour, was elected 
president; Dr. Angus C. McDonald, Warsaw, president elect; 
Dr. William A. Doeppers, Indianapolis, treasurer; Drs. David 
Ross, Indianapolis, and Harry Elliott, Brazil, delegates to the 
American Medical Association, and Mr. Thomas Hendricks, 
Indianapolis, executive secretary, reelected. The next annua’ 
meeting will be at Evansville. 

Society News.—The one hundred and twenty-second sem 
annual meeting of the Union District Medical Association was 
held at Newcastle, October 25. Dr. Basil M. Taylor, Port- 
land, will read a paper on “Practical Infant Feeding,” 
Dr. Virgil S. Counseller, Dayton, Ohio, on “Study of 
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Effects on the Liver by Obstructive Lesions of the Common 








Duct.” Indiana University School of Medicine plans to have 
several orthopedic clinics and addresses given at the James 
Whitcomb Riley Hospital for Children this winter by visiting 
spec ts; the first one was by Dr. Edwin W. Ryerson, 
Chi October 18. Dr. Ryerson also spoke at the medical 
schor n “Treatment of Ununited Fractures.” Physicians 
desit to attend these lectures should notify the school as 
ther e accommodations for only sixty——The Indianapolis 
Medical Society held a case report meeting, October 9; twelve 
me presented cases. There were about 700 applicants 
for ssion this year to the University of Indiana School of 
Med according to the dean as reported in the Bloomington 
Wi and of this number only 101 were accepted. The 





in 1927 numbered 460 and in 1926 only 350. 


Geot L. Clark, Ph.D., professor of chemistry, University of 


Il lit addressed the Indianapolis Medical Society, Octo 
ber on “X-Ray Diagnosis of Chemical and Industrial 
Mat ls and a New Type of Medical and Biologic Diag 
nos! Dr. Albert E. Sterne addressed the society, October 16, 
on logy and Structural Elements of the Brain Cortex 
wit! New View of Their Significance.” 
IOWA 

License Suspended for Three Years.—The director of 
exal tions and licenses of the Iowa State Department of 
Hea replied to an inquiry that the license to practice of 
Dr. liam Breen, Oxford Junction, was suspended for three 
yeal m Jan. 23, 1928, the same being of record in the district 
court Jones County, following his conviction for violation 


farrison Narcotic Law. 


Personal.—Dr. Walter R. Fieseler, for eight years medical 











super r of physical education at the University of Iowa, has 
resi effective September 30, to join the staff of the depart 
ment enito-urinary surgery in the college of medicine. The 
uni was a pioneer in inaugurating the policy of having 
a pl in in charge of the physical welfare of the athletes, 
and Fieseler was one of the first men in the country to 
rect uch an appointment. The young son of Dr. and 
h hard Lucke, Jefferson, won the prize at the baby 
healt ntest at the Greene County fair; physicians of the 
count isted in the examinations. Dr. and Mrs. Albert 
3 n, Sr., Chariton, celebrated their golden wedding anni- 
versary, September 5, by assembling their children and grand- 
childr 

Society News.—Dr. Christian B. Luginbuhl, Des Moines, 
addre | the Cerro Gordo County Medical Society, Septem- 
ber 1§ 1 “Differential Diagnosis of Upper Abdominal Pain.” 
—-M. A. McDevitt, D.D.S., Oelwein, addressed the Fayette 
County Medical Society, September 17, on “Dental Impactions,” 
illustrated, and Dr. William A. Rohlf, Waverly, on “Some 
Com: Mistakes in Diagnosis.” The Hardin County Medi- 
cal S ty was addressed, September 18, at Alden by Drs. 
Joseph R. Winnett, Eldora, on “Diagnostic Value of Arterial 
Pressure’; Guy B. Anderson, Ackley, “Arteriosclerosis and 


Its Influence on Hypertension,” and Clarke W. Mangun, Iowa 
Falls, “Significance of Hypertension in the Preapoplectic State.” 
— Among others, Drs. Howard E. Thompson, Dubuque, 
addres the Jackson County Medical Society, September 6, 
on “Foreign Bodies in the Chest Cavities,” and Frank R. Peter- 
son, lowa City, on “Goiter.” Dr. Sumner L. Koch, Chicago, 
addressed the Muscatine County Medical Society, Muscatine, 
september 11, on “Hand Infections.” 


_County Society Celebrates Diamond Jubilee.—The Iowa 
County Medical Society celebrated its diamond jubilee, Sep- 
tember 19. Eighty-two members of the society have died since 
its organization and a tribute was paid to them by Dr. James 
R. Guthrie, Dubuque. Among other speakers were Drs. Anatole 
Kolodny, lowa City, on “Localization of an Intracranial Lesion 
Giving a Visual Defect’; Clarence Van Epps, lowa City, 
‘ymptomatie Epilepsy,” and Ernest E. Irons, Chicago, “Treat- 
ment of Chronic Arthritis.” At the dinner meeting the speakers 
included Drs. Mina B. Glasier, Bloomington, Wis., who has 
been secretary of the Grant County (Wis.) Medical Society 
lor twenty-five years; David S. Fairchild, Sr., Clinton; Paul 
E. Gardner, New Hampton, councilor of the fourth district; 
Everett D. Plass and Charles S. Chase, lowa City, and the 
State senator and representative. Congratulatory letters were 
read by Dr. Ray R. Harris, Dubuque; the toastmaster, 
Dr. Frank P. McNamara, introduced the dean of the State 
University of Iowa College of Medicine, Dr. Henry S. Hough- 
ton; the president of the state medical society, Dr. Thomas U. 
McManus, and Mr. Vernon Blank, now managing director of 
the state medical society. About 150 attended the banquet. 
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KENTUCKY 


Conference on Social Hygiene.-—Under the auspices 
the state board of health and the local social hygiene 
tion, a regional conference on social hygiene was held at L« 


ville, October 11-13. There were sessions on recreation | 
medical, educational and legal measures. Among the spe 
were Drs. William F. Snow, New York; Surg. Gen. Hugh 


Cumming, Washington, D. C.; Hugh H. Young, Baltimor 
Valeria H. Parker, New York, and Rachelle S. Yar: 
Chicago. 

Decrease in Death Rate.—The department of commer 
announces that the 1927 death rate for Kentucky was 1,072 pe 
hundred thousand of population as compared with 1,187 in 1926 


This decrease in 1927 is largely accounted for by decreases 1 
the death rates from influenza, pneumonia, diarrhea and e1 
itis, and, under 2 years, measles, tuberculosis and ne] 


Increases in 1927 are shown in the death rates from 
mellitus (from 10 to 12 per hundred thousand of population) 
appendicitis and typhlitis (from 11 to 13). 

Society News.—W oodford County Medical Society has bee: 


reorganized and Dr. William E. Risque, Midway, has _ be 
elected president——The August meeting of the Cumber] 
Valley Medical Society, Dishman Springs, was devoted t 
discussion of pellagra. Among the speakers were Drs. Jam 


H. Hendren, Straight Creek; Arthur T. McCormack, Loui 
ville; Lillian H. South, Louisville, and Millard D. Hoski 
Pineville. Following a luncheon a paper was read on malta 
fever by Dr. Charles N. Kavanaugh, Lexington. 

Danville Tries to Buy the Ephraim McDowell House. 


—The house in which the first ovariotomy was performed by 


Dr. Ephraim McDowell in Danville, Ky., in 1809, still stands 
there, and an effort is being made by the chamber of commerce 
. —— — — 





1 


to purchase the building and make it a monument to McDowell. 
The building shown here is owned by a local resident and is 
now occupied by negroes. The price asked by the owner 
has prevented its purchase, although Danville physicians and 
other members of the state medical association for years have 
tried to acquire this landmark. The Danville Chamber of 
Commerce appointed a committee in October to attempt to 
acquire this building. It is possible, if negotiations fail, that 
condemnation proceedings will be instituted. At the time of 
the first ovariotomy, Danville was in the wilderness. The city 
has other landmarks, but perhaps none of them are of such 
direct interest to the medical profession. 


MASSACHUSETTS 


Hospital News.—The New England Hospital for Women 
and Children is appealing to the public for $400,000 for an 
addition to the children’s building and to the nurses’ home 
The hospital has been in operation sixty-six years, during 
which time it has cared for nearly 60,000 patients. It is a 
general hospital for women and children, serving particularly 
Roxbury, Dorchester and Jamaica Plain. Twenty-two thousand 
New Englanders have been born in this hospital. It receives 
no state or city appropriations and many needy patients aré 
given free treatment or charged only a nominal fee. 

Changes in Physicians’ Status.—At a meeting of the 
board of registration in medicine at the State House, Octo- 
ber 18, the license of Dr. Arthur A. Lawrence, Boston, was 
revoked, because of an alleged agreement to perform an illegal 
operation. Dr. Charles F. Berry, Boston, charged with an 
alleged agreement to perform an abortion and with medical 
treatment for the purpose of producing an abortion, was placed 
on probation for one year. Dr. George P. Paschal, Lynn, 
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charged with violation of the local liquor laws and revocation 
of federal prohibition permit, was placed on probation for one 
year. 

Society News.— Dr. Edwin W. Bullock, Boston, of the 
New England Telephone and Telegraph Company, addressed 
the Essex North District Medical Society, Middleton, Octo- 
ber 17, on “Resuscitations from Electric Shock, Inhalation of 
Illuminating Gas and Prolonged Immersion in Water.” A 
moving picture was shown of a physical examination of the 
chest. This was a joint meeting with three of the district 
societies ——Among others, Dr. Arthur Berk, Boston, addressed 
the October 23 meeting of the Worcester North District Medi- 
cal Society, Fitchburg, on “Modern Treatment of Syphilis of 
the Central Nervous System.” Williams College recently 
conferred the hon rary degree of doctor of science on Dr. 
Richard M. Smith, assistant professor of child hygiene, Medical 





School of Harvard University, Boston——Governor Fuller has 
appointed Drs. Edward A. Knowlton, Holyoke, and Robert F. 
Hovey, Springfield, members of the board of registration in 


licine to succeed Dr. Royal P. Watkins, resigned, and Dr. 
lrancis X. Corr, whose term expired. 


MICHIGAN 
License Revoked.—The state board of registration in medi- 
cine revoked the license, number 2471, of Dr. Edwin V. Heaton, 


pursuant to the provisions of act number 237, as amended, for 

he reason that Dr. Heaton, on Sept. 8, 1925, was convicted 

on a charge of violation of the Harrison Narcotic Law. 
Illegal Practitioner Convicted.—Mrs. Grace Simons, who 
said to have operated a hospital at 151 Josephine Street, 


+ 


Letroit, has been convicted of practicing medicine without a 
license. She was placed on a year’s probation, October 3, by 


ludge Jeffries. The evidence indicated that Mrs. Simons spe- 
cialized in the treatment of alcoholic and drug addicts and per- 

ns suffering from nervous diseases. The hospital was ordered 
closed. 


Personal.—Dr. Clarence Zent Garber, for about three years 
member of the pathology department of the Henry Ford 
Hospital, Detroit, has gone to China for two years as asso- 
ciate pathologist in the Peking Medical College, Peking —— 
lr. Joseph A. Crowell has been made chairman of the execu- 
tive staff of the Iron Mountain General Hospital to succeed 
Dr. Leslie E. Coffin, who has gone to Painesdale to be chief 
surgeon for the Copper Range Mining Company. 
Committee’s Report on Nursing Service.—The report of 
the committee on nursing education to the house of delegates 
of the Michigan State Medical Society, submitted at the Detroit 
meeting, takes up the history of nursing, the future training of 
irses and complaints against the present nursing service. It 
is stated that pupil nurses today are younger and less consid- 
erate than formerly. This is shown in their noisiness, the com- 
mittee says, their mechanical performance of duties and their 
lessened humility when mistakes are made. The present super- 
intendent of nurses is a desk official who issues orders “while 
remote from the field.” An example was given of the change 
that came over a training school with which the committee was 
familiar. The grotesque attitude of the example described is 
reflected in an unmistakable manner when the patient is reached. 
One seldom finds a nurse now, it is said, who will help with 
the housework “in a pinch,” help get the children to school or 
do some of the cooking as her predecessor did. As a result, 
much of the mutual confidence of the nurse and patient is gone. 
She refuses to go to the country, to care for contagious dis- 
eases or to do night duty, and many will take hospital cases 
only. Twelve-hour duty is in vogue today, no matter how easy 
the case, and when more care is needed, two nurses must be 
employed, a hopeless arrangement for many people. The com- 
mittee believes that nurses are over-educated. Whether it is 
the amount of learning or the manner in which it is acquired, 
it is more difficult to get the desired service from the higher 
trained nurses. The higher entrance requirements and the 
elaborate training given have helped to increase the cost of 
nursing to a point at which it is higher than the patient can 
afford. The committee recognizes the following principles for 
endorsement by the state medical society: (1) Nurses are 
helpers and agents of physicians, not co-workers or colleagues ; 
(2) physicians should have a part in the direction of the train- 
ing of nurses and in its limitations as should the hospitals 
which give the training; (3) the training of nurses should be 
simplified and the time of undergraduate training reduced to 
not more than two years; (4) the apprenticeship system must 
be maintained; (5) the cost of nursing can be reduced by the 
introduction of instruction in simple nursing technic in our 
public schools, so that home nursing by members of the family 
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can be available to a greater degree, by shortening the present 
training course, by the establishment of more hospitals and by 
the more frequent use of group and hourly nursing. The com- 
mittee believes that the power to license nurses should be in 
the hands of a nonpolitical board of educators with an advisory 
group of physicians and nurses. 


MINNESOTA 


Personal.— Dr. William A. Coventry, Duluth, has been 
elected president of the Minnesota Arrowhead Association, 
which comprises civic and commercial organizations in about 
thirty towns in northeastern Minnesota. Dr. Richard M, 
Hewitt, for about three years assistant editor of THE JouRNaL, 
took up his new duties as associate editor in the division of 
publication of the Mayo Clinic, Rochester, October 1. 


Society News.—Among others, Dr. Carl O. Rice addressed 
the Hennepin County Medical Society, Minneapolis, October 1, 
on “Local Anesthesia in the Reduction of Fractures,” and 
Dr.’ Emil S. Geist on “Chronic Osteomyelitis.” Dr. Owen 
W. Parker, Ely, addressed the Minnesota Academy of Medi- 
cine, October 10, on “Fractures of the Ankle Joint.”—— 
Dr. Charles McCloud, St. Paul, has been elected president of 
the Minnesota Academy of Medicine for the ensuing year. 


Epidemic of Infectious Jaundice. — About 100 cases of 
“yellow jaundice” developed at Chaska during August, many 
of which were very severe, although none were fatal. The 
source of the epidemic was not determined. An investigation 
indicated that the disease was transmitted by contact. There 
was more than one case in almost every family affected. The 
infants and elderly members apparently were not subject to 
the disease. All of the cases developed in July, August and 
September. The incubation period was from ten to fourteen 
day 3. 








MISSOURI 


Hospital News.—The Central Institute for the Deaf, St. 
Louis, is constructing a four-story brick and concrete building 
at Kingshighway and Clayton Avenue, overlooking Forest 
Park. The building will -accommodate 300 students, will be 
completed in July, 1929, and will be one of the best equipped 
schools for the study of speech and hearing defects. 

An Obstetric Program.—The October 23 meeting of the 
St. Louis Medical Society was devoted to a program given by 
the department of obstetrics of Washington University and 
St. Louis Maternity Hospital as follows: “Newer Observations 
Concerning the Anterior Pituitary Hormone in Pregnancy,” 
Dr. Hugo Ehrenfest; “Third Degree Laceration: Special 
Points in Operative Technic and Postoperative Treatment,” 
Dr. Grandison D. Royston, “Value of X-Ray as Diagnostic 
Aid in Pregnancy,” Dr. Frederick J. Taussig; “Observations 
on Gastric Juice, Nausea, and Vomiting in Pregnancy,’ 
Dr. Franz J. Arzt; “Intracranial Hemorrhage of New-Born— 
A Pathologic Study,” Dr. Richard Paddock, and “Important 
Procedures in the Conservative Treatment of Eclampsia,” 
Dr. William J. Dieckmann. 

Society News.— Dr. Carl A. W. Zimmermann, Cape 
Girardeau, was elected president of the Southeast Missouri 
Medical Association for the ensuing year at the fifty-second 
annual meeting in Farmington, October 3. The St. 
Francois-Iron County Medical Society was addressed at a 
meeting at the Arcadia Valley Hospital, Ironton, by Drs. 
William W. Graves, Albert H. Hamel and Joseph Hoy Sat 
ford, St. Louis. The subjects for discussion were “Early 
Symptoms, Diagnosis and Treatment of Syphilis,’ recent 
advances in medicine, and “Differential Diagnosis of Kidney 
and Abdominal Diseases,” respectively. A luncheon at the hos- 
pital followed the meeting. The host was Dr. Roger W. Gay, 
Ironton. At the-annual tournament of the St. Louis Doctors 
Golf Club, North Hills Country Club, recently, Drs. Viveam 
V. Wood and Leith H. Slocumb tied for first place with a low 
gross of 79 each. They tossed up for the prize and Dr. W 
won the loving cup. Dr. Slocumb received a Boston bag for 
the second prize. Dr. Amand N. Ravold was elected president 
of the club for the ensuing year. Among others, Dr. J 
M. Dean addressed the St. Louis Medical Society, October 11, 
on “Acute Emergency Abdominal Surgery,” and Dr. William 
P. Glennon, “Preoperative and Postoperative Care of the Aged. 
The Jackson County Medical Society conducted a sya 
posium on allergy, October 23, in which the speakers wert 
Drs. Dan D. Stofer, Charles C. Dennie and Sam E. Roberts. 
——tThe program of the St. Louis Medical Society, October 16, 
was given under the auspices of the American Academy 
Ophthalmology and Otolaryngology. Dr. Allen Greenw 
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and Dr. Perry G. Goldsmith, Toronto, Canada, “Treatment of 
Com Ailments of the Ear, Nose and Throat in General 
Pract 
NEVADA 

State Medical Election.—Among the guest speakers at the 
twert th annual session of the Nevada State Medical 
Ass n at Reno, Sepiember 21-22, were Drs. Edgar L. Gil- 
cret 1 Francisco, whose subject was “Traumatic Sub 
ay rteriovenous Fistula: Operation: Recovery”; Thomas 
0. | r, San Diego, “Practical Points in the Injection 
rt of Varicose Veins”; Ernst Gehrels, San Francisco, 
“Exy es in Stomach Surgery”; Arthur L. Fisher, San 
Frat ‘Pain in the Lower Back with Particular Reference 
to tl .cro-Iliac Joint’; Leo P. Bell, Woodland, Calif., 
“Ch f Surgical Procedure Influencing the Operative Mor 
tality inoma of the Large Bowel, Sigmoid and Rectum” 

; Woolsey and Raymond J. Millzner, San Francisco, 
“Cl | Treatment of Varicose Veins”; William T. Cun 
mit Francisco, coccidioidal granuloma; Bertram C. N 
O'R San Francisco, “Yaws Versus Syphilis”; Samuel H 
Hurv Nonseasonal and Atypical Hay-Fever”; Wallace | 

Francisco, “Surgical Treatment of Goiter”; Maile; 

\\ _ San Francisco, “Traumatic Orchitis and Hydr« 
ele.” i Kasper Pischel, San Francisco, “Tattooing of the 
Cort Che following officers were elected: Drs. Robert R 
pah, president, and Horace J. Brown, Reno, secre- 

y ted. The next annual session will be at Elko. 


NEW JERSEY 


Legal Decisions Concerning Cults.—The Journal of the 
M iety of New Jersey calls attention to some decisions 
a ntly which show that those in authority aim to keep 
publi lth matters out of the hands of persons insufficiently 
train The New Jersey Supreme Court ruled recently that 
1] practice osteopathy does not entitle the licentiat 
to e1 electrotherapy. The same court filed a like opinion 
re to chiropractors. Another decision rendered by t! 
urt was that the Mecca College of Chiropractic had 








no ri to operate without a license and that the $500 fi 

imp - the lower court was sustained. A decision has been 
rend by the state board of education to the effect that 
osteo} are considered not competent for appointment as 
school lical examiners. 


NEW YORK 


Epidemics in Cattaraugus County.—Twenty-six cases of 
infantil iralysis had developed in Cattaraugus County up to 


October 10, the county health officer, Dr. Reginald M. Atwater, 
report According to the New York Times, the epidemic 
would confined, it was believed, to the northwest corner oi 
the « —The typhoid epidemic in Olean recently noted 
in TH ‘-RNAL amounted to 131 cases and sixty-six suspects, 
accordi to the state department of health at the time its 
Octob bulletin went to press. An investigation was still 


in progress. It was stated that as early as February, when 
about 1,000 cases of gastro-enteritis developed in Olean, the 
auxiliary water supply of Olean was suspected, and frequent 
exami! 1s were recommended. In July, when a sanitary 
engineer visited Olean, the auxiliary water supply was not 
being u and he was told that its further use was not antici 
pated. It seems, however, that a few days later pumping from 
the auxiliary supply was begun. The district state health officer 
at Jamestown was notified, September 12, by the county health 
officer tl another outbreak of gastro-enteritis had occurred in 
Olean ljounting to about 2,500 cases. Pumping from the 
auxiliary water supply was immediately stopped and on Sep- 
tember 20 the health officer reported that no new cases of 
gastro ritis were developing. Nine days later, fifteen cases 
ol typhoid fever were reported. The auxiliary water supply 
which j e cause of the typhoid epidemic was used intermit- 
tently in June, July, August and early September. The exam- 
ination of the water at intervals had given presumptive tests 
lor B. coli, but the results of these tests had not been noted in 
feports sent to the state department of health. The daily 
“pempage” charts show, the department says what appears to 
” a record of a marked fluctuation in water pressure, not yet 
explained and apparently overlooked by the operator on two 
Occasions. It is suspected that this fluctuation in pressure may 
ave been responsible for reductions in the amount of chlorine 
applied, as discharge of chlorine was supposed to be regulated 
automatically according to the water pressure. Olean has an 
estimated population of about 20,000. 
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New York City 


Society News.—One of the lectures in the fall series of 
the Medical Society of the County of Kings was given, Oct 
ber 19, by Dr. Jerome M. Lynch on diseases of the rectu 
the October 26 lecture was by Dr. Lewellys F. Barker, Balt 
more, on “Headache,” and the November 2 lecture will be by 
Dr. John B. Deaver, Philadelphia, on “Surgical Conditior 


Most Commonly Encountered in Practice The Brool 
Society of Internal Medicine held its first fall meeting, Or 
ber 26; papers on heart disease were read by Drs. Theod 


V re ad 
Stuart Hart, Marcus A. Rothschild and William St 
Health Movies in Public Parks.—During the sum 
public health education was carried on through the exhibit 
of motion pictures in public parks in various parts of the « 


by the department of health in cooperation with the ( \ 
Tuberculosis and Health Associati The schedule i 
twenty-seven exhibitions in Manhattan, seventeen 1 
and eighteen in the various parks of Brookl; Each | 
comprised five reels on such topics as periodic health « 
inations, prevention of tuberculosis, care of the teet! 
weight and overweis prevention of | ‘ ! 
vaccination. 

Hospital News.—The Park East Hospital, 112 East | 
Third Street, was officially opened, September 29, und 
; ’ “7 


directorship of Dr. Harold M. Hays., Park East will a 
modate ninety-seven patients. One floor is reserved for obstet 


rics, and there are four operating rooms, private roon 
individual radios, tele] hones, bed | imps, inv lid tables, a barl 
shop and beauty parlor, a roentgen-ray department and a lal 
oratory and other facilities for scientific work. The hospital 
was built for physicians of the city——A nine-story psych 


pathic hospital is to be erected by the city at Bellevue Hospital 
between Twenty-Ninth and Thirtieth streets at a cost of about 
$3,750,000. The Irish Memorial Hospital Committee held 
luncheon, October 9, to make plans for a campaign for fund 
to establish an Irish hospital. Senator Royal S. Copeland 
spoke Physicians on the committee are Drs. Joh 
and John McAllister. 

Medal Awarded to Dr. Park Lewis.—During the meeting 
of the American Academy of Ophthalmology and Otolaryn 
gology in St. Louis, October 18, the Leslie Dana Medal wa 
awarded to Dr. Park Lewis, Buffalo, N. Y., vice president of 
the National Society for the Prevention of Blindness. 7 
medal is given by Mr. Dana through the Missouri Associati 
for the Blind of which he is a director, and on this occ: 
was presented by Dr. Edward Jackson, Denver, editor of tl 
phthalmology. Dr. Lewis has been in 
practice in Buffalo for fifty years. He is one of the thre 
persons who established the New York State Committee for 
the Prevention of Blindness in 1908, which developed later int 
the National Society for the Prevention of Blindness. Dr. Ley 
has been one of the foremost leaders in this work since the 
society was organized. The inscription on the medal read 
“To Dr. Park Lewis, physician, scholar, humanitarian—for life 
long devotion to the prevention of blindness, 1928 


Cache of Opium Found in Anchor-Chain Room.—Th« 
largest shipment of opium ever seized east of San Francisco, 
according to the New York Times, was found by customs 
inspectors on the arrival at New York of the President Harri 
son of the Dollar Line after a world cruise. After the ship 
had been searched from top to bottom and the ship’s officer 
ordered to run out ninety-nine fathoms of anchor chain, they 
found the opium in the chain room. There were thirty-on 
burlap bags containing 2,665 six ounce tins, the peddling valu 
of which is almost $1,000,000. Of the 163 members of th 
crew of the President Harrison, 131 were Chinese. The ship 
had touched at Hongkong and other Asiatic ports on her cruis« 
The ship’s officers were taken before the law division of th 
customs service, where it was found that they had not had an) 
knowledge of the opium aboard. The Dollar Line was fined 
$400,000 for carrying the narcotics into this country and th 
ship was ordered not to leave port pending the filing of a 
bond for that amount. 

“Weeding Out” the Clinical Laboratories. — The cit, 
department of health is attempting to weed out many. labora 
tories which operate in the city, the health commissioner says, 
on a factory basis and where work is done by persons who 
have insufficient training and experience. This type of clinical 
laboratory, it appears, has introduced the “rebate abuse,” 
whereby, in order to get business, the laboratories split fees 
with physicians and druggists. Their profit is small for the 
individual examination and a large volume of work, done 
quickly, is necessary for their existence. The city commissioner 


~ 
qo 


American Journal of Opht 








1298 


of health notes that this is only one of three types of clinical 
laboratories in New York, the others being those that are 
connected with hospitals or dispensaries, and those that are 
conducted by physicians or other scientifically trained persons. 
It is the commercial laboratories with which the health depart- 
ment is now specially concerned, for they are said to have 
induced drug stores to display signs advertising that on pay- 
ment of $1 or more a certain analysis will be made. Agents 
for the numerous cut rate laboratories make bids for trade by 
offering to make analyses for small sums. The result is that 
work which may be highly important to the health of individ- 
uals is done by persons not properly qualified. A recent amend 
ment to the sanitary code provides, according to the New York 
IVorld, that “no person shall display, or advertise, or hold 
out to the public that diagnostic laboratory facilities are fur- 
nished therein unless the name and the location of the labora- 
tory performing the tests and examinations are clearly indicated 
on such sign.” Another provision of the sanitary code is that 


no person shall conduct a‘ laboratory unless he has a permit 
from the board of health, has had three or more years of gen- 
eral laboratory training and has one of the following degrees: 
M.D., A.B., B.S., Ph.D.,- Phar.D. 
OHIO 
Hospital News.—The new community hospital to be built 
near Wauseon, in Fulton County, is to be called the DeEtte 
Harrison Detwiler Memorial Hospital. The operating room is 
to be med it ( of a pioneer Fulton County physician, 
Dr. Andrew J. Murbach. Mr. Detwiler gave $80,000 toward 
the construction of the hospital, and the Commonwealth Fund, 
New York, $160,000 (THE JourNnat, Nov. 12, 1927, p. 1702). 
Annual Health Officers’ Conference.—The Ninth Annual 
Conference of Health Commissioners with the state department 
of health will be held at the Neil House, Columbus, November 
7-10. The annual conference is a requirement under the state 


law on the call of the director of health; certificates of atten- 
dance will be distributed the last day. Local health commis- 
sioners are requested to submit to the state department promptly 
a brief outline of subjects they desire to bring before the c 

ference, which will be devoted this year almost entirely to Ohio 


problen In addition to the forum, the major topics will be 
tularemia, malta fever, milk supply in relation to public health, 
1 a committee report on school examinations. The fourth 
aunual meeting of the Ohio Society of Sanitarians will be held 
i connection with the conference. 
University Reorganizes Student Health Service.—Tlie 
student health service of Ohio State University, Columbus, 


involving about 10,000 students, has been completely reorgan- 
ized and placed under the supervision of the medical college 
of the university, the dean of which is Dr. John H. J. Upham. 
The reorganized service will give first treatment or medical 
reference to students suffering from injury or illness, but 
emphasis will be placed on preventive medicine through educa- 
tion. According to the Ohio State Lantern, students suffering 
from chronic conditions will be advised as to specialized care 
as well as in general matters concerning health and personal 
hygiene. The service will furnish students with medical excuses 
from classes and will act in an advisory capacity to deans when 
the physical ability of students is concerned. It will acquaint 
parents or the family physician with the student’s health status 
when advisable. When necessary to hospitalize a student, the 
health service will investigate the case and allow two days’ 
free hospitalization a year. The student will meet all other 
charges himself. The health service will be financed by part 
of an additional fee of $1 a quarter per student. The director 
will be Col. James S. Wilson, U. S. Army, retired, who, since 
1923, has been assistant professor of public health in the college 
of medicine. Dr. Upham will exercise general supervision. 
\ssisting Colonel Wilson as associate directors will be Drs. 
Morse F. Osborn, Harry LeFever, Shirley Armstrong and 
Margaret M. Robertson. 


OREGON 


Personal.— Dr. Ernst A. Sommer, Portland, has been 
appointed chairman of the local committee on arrangements for 
the annual session of the American Medical Association to be 
held in Portland, July 8-12, 1929. Dr. Edward A. Romig, 
Newberg, has retired after about fifty-one years in practice in 
that city. Dr. Richard P. Landis, Portland, was elected 
president of the Alumni Association of the University of Oregon 
Medical School at the annual meeting, September 18.—— 
Dr. and Mrs. Jesse Edgington, Hood River, celebrated their 
golden wedding anniversary, August 21. 
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Society News.—Attorney William M. Briggs addressed q 
meeting of physicians of southern Oregon at the home gf 
Dr. Ernest A. Woods, Ashland, September 5, on “Legal Med). 
cine’; Dr. P. L. Heitmeyer, Medford, on “Intraperitoneg| 
Medication,” and R. R. Johnson, D.D.S., Medford, on “Trench 
Mouth.”——At the sixteenth annual meeting of the Alumpj 
Association of the Medical School of the University of Oregon, 
September 19-20, clinics were conducted at the Good Samaritay 
Hospital the first day, followed by a scientific program at the 
Portland Women’s Club and a banquet at the Portland Hotel, 
The Portland City and County Medical Society gave the pro 
gram the second day. 


RHODE ISLAND 


Decrease in Death Rate.— The death rate for Rhode 
Island for the year 1927 was 1,122 per hundred thousand of 
population, as compared with 1,269 in the previous year. The 
decrease, according to the U. S. Department of Commerce, js 
accounted for by decreases in the death rates for measles, 
pneumonia, influenza, cancer, heart disease, nephritis and whoop- 
ing cough. The only marked increase during the year was in 
the death rate for diphtheria from six to nine per hundred 
thousand. The estimated population of the state was 704,00 
for the year. 

Campbell Preys on Hospital Interns. — Recently one 
Mr. D. A. Campbell called at the interns’ quarters of the 
Rhode Island Hospital, Providence, presumably representing a 
New York company, and proceeded to sell the interns medical 
books and Christmas cards. He obtained some cash deposits, 
but cash sales were too slow to suit Mr. Campbell, so he 
offered to exchange medical equipment for a different type of 
equipment with a cash difference. He enjoyed the hospitality 
and food of the hospital, passed a worthless check and went to 
the Providence Lying-In Hospital, where he obtained medical 
equipment in a similar manner. He left town without giving 
a forwarding address. Investigation showed that the company 
in New York which he claimed to represent does not exist. 


SOUTH CAROLINA 


Association Moves to New Quarters.—The Jovrnal of 
the South Carolina Medical Association for the first time has 
moved to quarters which are to be used entirely for the journal 
and the state medical association’s work. There are a library 
and rooms for county medical society meetings and conferences. 
An invitation is extended to members to visit headquarters in 
Greenville at any time. 

Von Baumann’s License Revoked.—The State Board of 
Medical Examiners of South Carolina advises that at a meeting, 
July 12, license number 1691, issued, Dec. 2, 1926, to Cyril von 
Baumann was revoked, annulled and canceled. It appears that 
on application for a license von Baumann claimed to have 
graduated from the University of Heidelberg in 1914. An 
inquiry from the headquarters of the American Medical Asso- 
ciation brought a reply from the university to the effect that 
a diploma had never been issued to any one in the name of 
Cyril von Baumann in the period from 1910 to 1915 and that 
no student by that name had been matriculated during that 
time. The American Medical Association has had inquiries 
about von Baumann from different parts of the country. His 
last known address was Bloomington, Md. 


VIRGINIA 


Infantile Paralysis Closes Schools.—All schools in Taze- 
well County were ordered closed, October 10, it is reported, 
to prevent the further spread of an outbreak of four cases of 
infantile paralysis at Tazewell, the county seat. Parents were 
advised to keep their children at home and children under 
fourteen years of age were forbidden to congregate in public 
places. 

Professor of Surgery Appointed.—Dr. George Paul 
LaRoque has been appointed head of the department of surgery 
at the Medical College of Virginia, Richmond, to fill the 
vacancy created by the resignation of Dr. A. Murat Willis. 
Dr. LaRoque has been associated with the department of suf 
gery of the medical college since 1905. He is a 1902 graduate 
of the University of Pennsylvania School of Medicine. 

Society News.— Among others, Drs. George W. Botts, 
Norton, and Lyndsay W. Newland, Splashdam, addressed the 
Dickenson-Buchanan County Medical Society, Haysi, recently, 
on “Cancer of the Larynx” and “Digitalis Therapy,” respec 
tively. The Lynchburg: and Campbell Counties Medical 





Society was addressed, September 3, by Dr. Jacob P. Greenhill, 
Chicago, on “Conduction of the Second Stage of Labor. —— 
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MEDICAL 


h Goldberger, U. S. Public Health Service, addressed 
le Virginia Medical Association at Kenbridge, Sep- 


1 


tem! , on pellagra. 


Personal.—Dr. David Lane Elder has been reelected mayor 
ty of Hopewell and Dr. Joseph H. Mitchell has been 
councilman of the city of Dillwyn.——A bust of the 
Hunter H. McGuire of Richmond, given by his son, 

McGuire, was presented to the Handley High School 

\ hester, August 1, the presentation taking place in the 

re Dr. McGuire was born about ninety years agi 

illiam A. Reese has been appointed city physician ot 


11 


Pet r and Dr. Edgar W. Young a member of the stafi 


burg health center——Dr. Alexander M. Sho 
Christiansburg, was elected president of the South 
Virginia Medical Society at the recent meeting at 


WASHINGTON 


Illegal Practitioner Sentenced.—Judge Batchelor of Seattl 
one H. L. Newberry recently to thirty days in tl 
| for practicing medicine without a license. Accord 
Seattle Star, Newberry agreed to cure gallstones for 

5 ne of his prospective victims was an investigator f 
lepartment of licenses. He appeared in court carr 

e filled with bottles and boxes of herbs. 


Personal.—Dr. L. T. Seavey, Port Townsend, has resigned 

t twenty-eight years of continuous service as quarat 
r in the U. S. Public Health Service——Dr. William 
H rson, Seattle, has been returned to his former position 
: ntendent of the King County Hospital, succeeding 
Dr rles C. Tiffin, who resigned to become a member of 


board. —— The King County Medical Society was 
October 1, by Dr. Homer J. Davidson, Seattle, on 
al Duodenal Syndrome Indicating Surgery.” 
Hi h at Spokane.— Telegraphic reports to the U. S 
Dey t of Commerce from sixty-six cities with a total 
of about 30 million, for the week ending October 13 
t the highest mortality rate (18.7) was for Spoka 
mortality rate for the group of cities as a whole wv 
mortality rate for Spokane for the correspond: 
V ear was 14.8, and for the group of cities, 11. The 
for the sixty-six cities for the forty one weeks of 


1925 3, as against a rate of 12.3 for the corresponding 
weel 1927. 
GENERAL 

Research on B. Proteus.—The Hooper Foundation for 
Me ‘esearch of the University of California is interested 
in ( g strains of B. proteus, especially those involved in 
outbr of food poisoning. Correspondence should be 
ldr« to Dr. J. C. Geiger, associate professor of epidemi 
ol iversity of California Medical School, San Francisco, 
{ ata 

The Journal of Nutrition.—li this is not another medical 

is a very close relative. In number 1 of volume | 

here our articles on vitamins, one on energy metabolism 
durit rk and one on the supplementary value of foods, and 
n ed il review on vital economy in human food production 
The volumes of the journal are dedicated to Lavoisier, a 
repr ion of whose portrait appears on the cover. Shortly 
befor death on the guillotine in 1794, he was engaged in 
a stu human calorimetry. He had previously devised means 

me ing the heat production in small animals. The ed 
torial rd insures that this new journal will be scientific. 
Mer of the board include DuBois, Evans, Forbes, Lusk, 
McCollum, Mendel, Mitchell, Rose, Sherman, Steenbock and 
Murli: 

_ Four Weeks of Automobile Killings.—In another 
lour weeks ending October 6, there were 622 deaths from auto 
mobile idents in seventy-seven large cities of the United 
States. According to the U. S. Department of Commerce, 


since May, 1925, the lowest total of automobile deaths in these 
cities were 346 in the four weeks period ending March 27, 1926, 
and the highest total for a four week period was 686 for that 
ending Nov. 5, 1927. The grand total of automobile deaths for 
the fifty-two weeks ending Oct. 6, 1928, was 7,289, as compared 
with 6,975 for the fifty-two weeks ending Oct. 8, 1927. The 
more recent total gives a rate of 22.3 per hundred thousand of 
population. There were three cities, however, in which no 
deaths occurred from automobile accidents in the four weeks 
ending Oct. 6, while in the corresponding period in 1927 five 
cities reported no automobile deaths. 

Society News.—At the thirteenth annual meeting of the 
American Association of Industrial Physicians and Surgeons at 
Minneapolis in June, Dr. Guy L. Kiefer, Detroit, was made 
President; Drs. Clare F. N. Schram, Beloit, Wis., and Donald 
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B. Lowe, Akron, Ohio, vice presidents, and Dr. Volney %$ 
Cheney, Chicago, secretary-treasurer Less than 10 per ce 
of the funds of the American Red Cross uilable during tl 
year ending June 30, 1928, were spent for the administration « 
the organization’s activities, according to an analysis I 
annual report prepared to ubmi m to Conegre ind 
in the Chicago 7 ribune There were on the 1927 
American Red Cross seventeen persons who receive 
$5,000 or more, with a maximum of $11,000 l 
‘ rman of the o1 izati | ( ] Fic 1] 
I ived salaries ranging f 1 $2,500 to $5,000 
persons received salaries 1 i d d fre $2,5 
than $600 There was a total « 117 emy et 
j chairman of the central « Bar I 
Chicago, who gives virtually his entire the Red ( 
1 Miss Mabel T. Board Wasl t 
onally known officer were | ot t rece 
Rear Admiral ¢ y T. Gra I ( 
ly I in to Pre dent Wil | W ‘ 
e Gor Memorial Institut f Tropical and P 
cine at the annual meeting in Boston, October 1 
ceed Dr. Franklin C. Martin, Chicago, who be 
ot the merican College of Surgeons The P 
Medical Association will hold its first negress 
Cuba, Ds 29, 1928-Jan. 2, 1929 Dr. John A. ¢ 
J ston, has been elected president of the National As 
of School Physicians for the ensuing yea 
Theory of Origin of Epidemic Encephalitis.—Dr. A. J 
Watson, in the China Medical Journal, offers a theory 
t] origin of epidemic encephalitis Dr. Wat 1 point 
that the new disease may have existed among the mill 
the Far East, concerning whom we are largely in rance 
nd of whom there are few reliable historical re yT pt 


demic encephalitis, he says, appeared during the World War 


when large numbers of men from Asia served on vat 
fronts and afforded an opportunity for the transference of 
disease from Asia to many countries. Dr. Watson, a med 
missionary in China, observed nineteen cases of postencepl 


at Yunnanfu between February and December, 1927, dut 

which period a total of 10,000 patients attended the hospit 
for various complaints. As an argument that epidemic encep! 
alitis is endemic in Yunnanfu, he says that it is an isolate 
part of China where normally the inhabitants do not mix wit 
people outside their own district. All but three of the patient 
came from country districts. The majority of them said tl 


they had never previously left their own neighborhood. H 
stresses the fact that the symptoms had persisted in most « 
these patients a long time; in two the first attack occurred 
1915 and in another in 1919. Others gave histories of lor 
periods of illness. If the disease had originated in Europe 
spread to China, Dr. Watson believes that it 

appeared on virgin soil as it did in other countries in epidemi 


form but in more than two years of residence he did 1 
encounter any case among the 3,000 Cantonese in Yunnani 
who are the travelers in this community. Commenting on th 
interesting paper, the British Medical Journal says that thet 
is nothing fantastic in Dr. Watson’s hypothesis that epidemi 
encephalitis came from the East and was distributed among 
other races during the World War. It is pointed out, how 
ever, that there were no serious outbreaks of the disease amor 
the European armies while in the field, nor later was there 
any special incidence of the disease among ex-service men ot 
their families. It is not easy to explain, therefore, how th« 
sudden appearance of the disease can be correlated with th 
events of the war. To appraise the merits of Dr. Watson's 
hypothesis properly, the British Medical Journal says that it 
would be necessary to investigate the movements and distri 
bution of Chinese and Indians in the war areas and to probe 
carefully the records concerning the appearance of cases « 
epidemic encephalitis on the fronts where these Asiatics were 
in close contact with Europeans. It is to be hoped that 
Dr. Watson and his colleagues will continue their local 
researches with the view of learning as much as possihle about 
the historical traditions of the disease in China. 


PHILIPPINE ISLANDS 


Society Celebrates Twenty-Fifth Anniversary. — The 
Philippine Islands Medical Association completed its twenty- 
fifth year, September 15, when there was a celebration in 
Manila. The progress of the association and its difficulties 
and prospects for usefulness were recounted. The society 
started twenty-five years ago with ten members; there are 
more than 300 now in the branch societies at Manila, Culion, 
Zamboanga, lloilo, Laguna, Cebu, Bulacan, Sorsogon and Nueva 
Ecija. Among those who are credited with pioneer work in 
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the association are Drs. Richard P. Strong, Boston, John R. 
McDill, now of Waukesha, Wis., T. Pardeo de Tavera, Ariston 
Bautista, Fernando Calderon y Roco, Luis Guerrero y Alverez, 
Jose Albert, Baldomero Roxas y Luz and the late Drs. William 
FE. Musgrave and Paul C. Freer. 


FOREIGN 


A New Medical Journal.—The first number of The Jour- 
nal of the College of Surgeons of Australasia is at hand. This 
journal will publish for the fellows of the college the transac- 
tions and papers read at the meetings, as well as original con- 
tributions from surgeons of Australia and New Zealand, so 
that it may preserve their best work and become the medium 
of communicating it to their confréres in other countries. The 
first number has about 170 pages of reading material on good 
heavy paper. The editor’s address is the Printing House, 
Seamer Street, Glebe, New South Wales. Business communi- 
cations should be addressed .to the secretary and treasurer of 
the College of Surgeons of Australasia, 13 Collins Street, Mel- 
bourne, Australia. 

Darwin’s Home Transferred to British Association.— 
At the Glasgow meeting of the British association, it was 
announced by the general committee that Mr. Buckston Browne 
had acquired the home of the late Charles Darwin, the natur- 
alist, from his grandson and had transferred its possession to 
the British Medical Association, together with an endowment 
for its maintenance. According to The Lancet, the total of 
Mr. Browne’s donation will amount to from £12,000 to £15,000. 
Sir Arthur Keith, president of the general committee of the 
association, suggests that part of the endowment be used to 
found a George Buckston Browne Prize to be given every 
econd year for the best contribution to biologic knowledge. 
Darwin's home in the county of Kent, known as Down House, 

used as a private school. It will soon be open to the public, 
however, in accordance with Mr. Browne’s desires. The 
grounds, which are of considerable extent, will be employed 
for the benefit of science. The room in which Darwin's “Origin 
of the Species’ was largely written will be furnished as he 
left it as far as possible with the help of the Darwin family. 
Darwin's chair and other study equipment were donated by 
his late daughter. The shelves of the old study will be filled 
with all the editions and original documents of Darwin’s works. 
Down House was presented to Charles Darwin in 1842 by his 
father. Four of his distinguished children were born there. 
The great naturalist lived there for forty years and there he 
died, aged 74. 

Additional News About the Dengue Epidemic.—The 
epidemiologic report of the Health Section of the League of 
Nations furnishes additional information concerning the epi- 
demic of dengue in Greece. Minor outbreaks of a mild type of 
dengue had occurred in Athens about a year ago and in May 
of this year. The large explosive outbreak began about Aug. 1, 
1928, and the type was more severe. Athens and Piraeus 
offered favorable conditions for the spreading of the disease in 
that the proper mosquitoes were prevalent. Although the popu- 
lation of these cities has doubled in a few years through the 
influx of refugees, the municipal water supply has not been 
extended so rapidly. The tanks of water and open ditches 
which seem necessary under the circumstances afford breeding 
places for mosquitoes. Mosquito netting has been little used, 
but now an extensive program of sanitation has been under- 
taken. Deaths from dengue were reported from the first of 
August, 413 having been certified in that month in Athens and 
176 in Piraeus. A census to determine the number of cases in 
Athens alone up to September 4 gave 239,000 cases, and the 
census had not been completed when the report was made. It 
was officially estimated that nearly 90 per cent of the people of 
these two cities contracted dengue. The predominant symp- 
toms were nervous; transient paralysis, amaurosis and encepha- 
litic and psychic symptoms were noted, as well as local edema 
and red patches in different parts of the body due to paralysis 
of the peripheral vasomotor system. Athens had an epidemic of 
dengue in 1889 which affected ahout the same area, Piraeus, 
Salonica, the Aegean Islands, Chios and Rhodes. 


Deaths in Other Countries 


Sir James Hodsdon, aged 70, member of the General Med- 
ical Council and formerly president of the Royal College of 
Surgeons of Edinburgh, died suddenly, May 28, on a train en 
route to Edinburgh from London after the summer session of 
the General Medical Council———Dr. Robert Knox, London, 
England, formerly editor of the British Journal of Radiology 
and of books on that subject, and an honorary member of the 
American Roentgen-Ray Society, suddenly, September 21. 











Government Services 


Changes in Veterans’ Bureau Personnel 


The September U. S. Veterans’ Bureau Medical Bulletin 
ites the following changes in the personnel: 


HOSPITALS 


Dr. Hiram O. Barker, transferred to Kansas City, Mo. 

Dr. Frank R. Bradley, appointed at Jefferson Barracks, Mo. 

Dr. Albert E. Brownrigg, transferred to Bedford, Mass. 

Dr. Leo W. Chilton, transferred to Boise, Idaho. 

Dr. Harry G. Clarke, transferred to Camp Custer, Mich. 

Dr. Philip P. Crimmins, transferred to Castle Point, N. Y. 

Dr. Joseph C. DeVries, appointed at Castle Point, N. Y. 

Dr. James W. Fennell, resigned at Fort Harrison, Montana. 

Dr. Clement A. Fogerty, transferred to Bedford, Mass. 

Dr. Robin W. C. Francis, resigned at Edward Hines, Jr., Hospital 
Maywood, Ill. . 

Dr. Maurice H. Goldman, appointed at Fort Bayard, New Mexico. 

Dr. William Hunter, resigned at Philadelphia. 

Dr. Abdu Ibrahim, transferred to Northport, Long Island, N. Y. 

Dr. Paul E. Johnson, transferred to Walla Walla, Wash. 

Dr. Homer G. Lightner, transferred to Outwood, Ky. 

Dr. George C. Mackie, resigned at Philadelphia. 

Dr. Irville H. MacKinnon, reinstated at Bronx, N. Y 

Dr. Earl B. Miller, reinstated at Outwood, Ky. 

Dr. Julius A. Muller, appointed at Muskogee, Okla. 

Dr. Charles P. Murphy, transferred to Edward Hines, Jr., Hospital 
Maywood, III : 7 

Dr. Harry A. Myers, transferred to Fort Harrison, Montana. 

Dr. Thomas F. Neil, transferred to Perry Point, Md. 

Dr. Edgar A. Patton, appointed at Fort Bayard, New Mexico 

Dr. +g Smith, transferred to Edward Hines, Jr., Hospital, May- 
wood, : 

Dr. Milton K. Thompson, resigned at Muskogee, Okla. 

Dr. Bert Tripper, resigned at Camp Custer, Mich. 

Dr. Hiram B. West, appointed at Muskogee, Okla. 


REGIONAL OFFICES 
Dr. W. R. Angell, appointed at Hartford, Conn. 
Dr. Cornelius J. Buckley, appointed at Indianapolis. 
Dr. Charles F. Culver, appointed at Sioux Falls, S. D. 
Dr. John F. Farr, changed from part-time to fee basis. 
Dr. Claude E. Frazier, resigned at Little Rock, Ark. 
Dr. Solomon F. Hoge, appointed at Little Rock, Ark. 
Dr. Aaron A. McKelvey, resigned at Pittsburgh. 
Dr. Robert C. Mooney, transferred to central office. 
Dr. Thomas R. Preston, appointed at Hartford, Conn. 
Dr. E. B. Rider, resigned at Hartford, Conn. 
Dr. Philip E. Rossiter, resigned at Jackson, Miss. 
Dr. Joseph E. Sparks, resigned at San Antonio, Texas. 
Dr. Arthur C. Taylor, resigned at Chicago. 
Dr. Corydon M. Wassell, resigned at Little Rock, Ark. 
Dr. Joseph T. Woodward, resigned at Hartford, Conn. 


= 
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Change of Station in the Navy 
The bureau of medicine and surgery of the navy has recom- 
mended the transfer of the following medical officers to the 
stations indicated : 


‘ 

Lieut. Comdr. Cary D. Alien and Lieut. Irving E. Stowe to New 
York Post-Graduate Medical School and Hospital for a course of 
instruction. 

Lieut. Comdr. John H. Robbins to Massachusetts General Hospital for 
a course of instruction. 

Lieut. Comdr. Howard A. Tribou to naval hospital, New York 

Comdr. Harry H. Lane to U. S. S. Idaho. 

Lieut. Henry A. N. Bruckshaw to U. S. S. Aroostook. 

Lieut. Comdr. George T. Dill to marine barracks, Quantico, Va. 

Lieut. Comdr. Richard C. Satterlee, receiving ship, San Francisco. 

Comdr. Sanky Bacon, naval training station, Hampton Roads, Va. 

Lieut. Comdr. Philip E. Garrison, naval ammunition depot, Dover, N. J. 

Lieut. Comdr. James E. Fetherston, naval hospital, New York. 

Comdr. Ernest W. Brown, submarine base, Coco Solo, C. Z. 


Change of Station in the Army 


Orders issued by the war department assign the following 
officers of the medical corps to the stations indicated: 


Major Philander C. Riley, Fort Bragg, North Carolina. 

Capt. John F. Lieberman, Fort Bragg, North Carolina. 

Capt. Charles W. Metz, Fort Clark, Texas. 

Major Clemens W. McMillan, New York General Depot. 

Major Henry W. Grady, Canal Zone, about December 28. 

Major Hertel P. Makel, Canal Zone, about December 28. 

Major Curtis D. Pillsbury, army medical center, Washington, D. G 

Major John Wallace, army medical center, Washington, D. 

Capt. Samuel D. Avery, Fort McPherson, Georgia. 

Capt. Rollo P. Bourbon, Fort Wayne, Michigan. ; 

Major Guthrie E. Scrutchfield to his home to await retirement at the 
convenience of the government. 

Lieut. Col. Charles E. Freeman, Fort Bliss, Texas. 

Major Henry P. Carter, Presido, San Francisco. 

Major Alvin C. Miller, Fort McDowell California. 

Major Harry H. Van Kirk, Ohio State University, Columbus. 

Capt. George P. McNeill, Jr., Letterman General Hospital, San 
Francisco. 

Major William S. Shields, Fitzsimons General Hospital, Denver. | 

Lieut. Col. Lloyd L. Smith, Letterman General Hospital, San Francisco 

Major Benjamin J. Marshall, Canal Zone, about December 22. 

Major Thomas W. Burnett, Fort Sam Houston, Texas. 

Major George F. Lull, Philippine Islands, about November 30. 

Major Arthur P. Hitchens, army medical center, Washington, D. Cc 

Col. Jay R. Shook, Fort Lewis, Washington. 


Jour. A. M.A 
Oct. 27, 1928 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 29, 1928. 
The Prolificity of the Jews a Thing of the Past 
In a letter to the British Medical Journal a Jewish physician, 
Dr. M. Sourasky, controverts the prevailing view that the Jews 
prolific race. He admits that their fertility “was probably 


hich during the beginning of the last century, but toward the 
latter part conditions had changed enormously.” With political 
emancipation in western Europe a great weakening of religious 


fervor occurred, with a consequent disregard of biblical injunc- 


tions (such as “increase and multiply”). The Jewish birth rate 
declined rapidly and in many places fell much below that pre- 
vailing among non-Jewish communities. Quoting from Fishberg 
he gives the following statistics : 


Births per Thousand of Population 


in (1905)... Lilies 17.7 25.5 

ankfort-on-the-Main (1905) 16.2 29.1 

wwue (1901) , 15.8 31.3 

varia (1906).... 18.2 36.0 

ssia (1908).. 17.0 33.0 

via (1900 , 17.8 34.9 
Dr. Sourasky therefore concludes that the decline in the birth 
rate most European countries is accentuated among the Jews. 

The cial figures for Vienna tell the same story: 


Birth Rates in Vienna 


Jews Non-Jews 
7 9 21 7 
13.5 16.4 


condition in London can be judged only on indirect 


evidence, as there are no denominational figures. Contrary to 
the conditions in other western countries, the birth rate among 
Jews in London appears to have been rising toward the end of 


the last century. This was probably due to heavy immigration 
at that time of poverty-stricken Jews from eastern Europe. But 
since then the birth rate of the London Jews has not only been 
declining but doing so to a greater extent than among the non- 
Jews. This is shown by the fact that in Stepney, where the 
Jews are crowded together and form the great majority of the 
population, the fall has been more marked than in districts of 
London on the same social level: 


Birth Rate per Thousand of Population 





Stepney Poplar Southwark London 
19 apeebbees 38.1 35.1 33.7 28.8 
1927 6 otrakiecedkwd 18.3 19.8 19.0 16.1 


The decline in the birth rate in Stepney has been greater than 
that of London as a whole—52 per cent against 44 per cent. 
That the Stepney rate still remains higher than that of 
London as a whole is explained by the fact that Stepney harbors 
only poor Jews. The presumably lower birth rate of the 
wealthier Jews in other parts of London wemld probably iower 
the rate for the whole of London below that of the non-Jews. 
High Jewish fertility is therefore a thing of the past. 


Fatal Motor Accident Due to a Wasp 
Mrs. Eleanor Wright of York was driving a two-seater 


automobile through Kirton Holme, near Swineshead, Lincs, 
containing three other persons. She was stung by a wasp and 
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lost control, and the car ran into a telegraph pole with great 
force. One of the occupants, a man, was killed instantly and 
the other three were conveyed to a hospital. One has a fra 
tured spine and is in a critical condition. The driver, whose 
condition is also serious, is suffering from fractured ribs 


A Profound Change in the English Population 

It is only beginning to be realized that the gradual decline 
of the birth and death rates during half a century has wrought 
a profound change in the age constitution of the English popu 
lation. This is shown in the statistical review for 1927 just 
issued by the registrar-general. Since 1923 the “standardized 
death rate” has not risen above 10.7 per thousand of the popula 
tion. The standardized rate is, however, the rate which would 
have been recorded if the “sex and age constitution” of the 
population had been the same as in 1901. The crude death rates 
since 1923 have ranged from 11.6 to 12.3. Fewer deaths took 
place last year in England and Wales than in 1881, when the 
population was many millions less. The standardized death 
rate was 18.9. In less than half a century, therefore, the 
death rates have fallen by a third. In 1881 the infant death 
rate was 130 per thousand births; last year it was only 70, 
being the same as for the previous year. The two years 1926 
and 1927 have thus the lowest infantile mortality rate on record 
except for 1923, when it was 69. There were 22,263 deaths fro: 
influenza during the year, the highest rate recorded since th« 
epidemic of 1918-1919. The death rate from cancer was 1,376 
per million of population, or 14 per million higher than in 1926, 
and was the highest crude death rate yet recorded. The fall 
in the general death rate began before the fall in the infant 
death rate. In 1904 the infant death rate was actually 145 per 
thousand births, higher, that is to say, than it had been in 
1881, whereas the crude general death rate was 16.3, or two 
points below the level for 1881. The decline in the general 
death rate seems to have begun about 1895, and in the infant 
death rate about 1907. The war increased the rate of progress 
toward a healthier country. In 1913 the general death rat 
was 13.8 and the infant death rate was 108; in 1921 the figure 
were, respectively, 12.1 and 83. Many factors seem to have 
played a part in bringing about this decline. The atten 
tion given during the war to every condition bearing on thi 
health of the army and also of the civilian population is probab] 
the most important factor. In 1915 the science of industrial 
medicine came into being in this country. Better sanitation and 
improvements in housing and food supply also helped. Educa 
tion of the public in the laws of health has led to a wider 
interest in healthful exercise and in games. 

The birth rate has declined with evolutionary steadiness, and, 
with the exception of that of Sweden, is lower than that of any 
other country—even than France. The birth rate for 1927 
was 16.6, the lowest recorded since the establishment of civil 
registration in this country, the lowest rates previously being 
those for 1918 (the last year of the war), 17.7, and for 1926, 
17.8 per thousand of population. It is presumed that birth 
control is in large measure responsible but other factors are 
helping materially to change the proportions of the young and 
the elderly. Not only did the war deprive Europe of millions 
whose offspring would now be swelling the population, but 
what is hard to realize—the influenza epidemic which followed 
killed still more than the war did, and the effects of these two 
factors on the number of young in the country have yet to reach 
their maximum. Four years ago the board of education reported 
a million fewer children in the elementary schools than before 
the war; and since then the number has been declining at the 
rate of 100,000 a year. On the other hand, the nvziber of 
elderly people is increasing annually. This is due, first, to a 
reduced death rate. Thus, in 1871, of 4,508,000 persons between 
the ages of 40 and 60, 22 per cent lived to 70, but in official 
comments on the last census it was estimated that of 9,696,000 








ive free to propagate their kind. 
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these ages in 1921, 32 per cent would attain 70. 
ling figures prepared in connection with old age 
t ber of those over 70 will increase as follows: 

‘ f this declension of the 

{ the old by 132 will be 2,000,000 iewer 


Drastic New Zealand Bill to Prevent the Propagation 
of the Defective 


\ mental defectives bill which has been introduced into tl 
i f New Zeal: ides for the cr¢ 
‘ ( es to be |} wn the 
ce ‘ d t ( ituth 1 special | rd t 
; \ t Th 1, } ; to he 
ed med ‘ d pri t ties 
( th t ( f a list register o 1 
tally d tive persons who, though not “ 
| ( rom acquired mental dist ) 
imbeciles, feebl ided, epile or 
t 11 the director « 
equired to furnish returt | cl if 
etarded mental developm ce ney disorder 
P 1 is made for appeals to the supreme « 
t regi d for the rem yf names whe ir 
d Mi re red person s prohibited. | 
| ral public terest the board may horize 
erilizat 1 vy regist ed pers but the « u ‘ 
urd 1 s in t ( of mino 
1 f f understanding the natur: 
e ¢ 
to tl ] 1 leading psychiat 
B pr ( f mental di es, Univer f 
rni t ils to creat 
d t il t hich 
e fT be ( I t ot pe 
riage. He points out that mentally de iV 
! ly the progery of 1 al de 
' | rades mental d ‘ re de ed 1 
r tl \ procre id that ¢ 
bet ( defectives of all | l are procreated by 
rentl , 4 hy perss Ri tion 
| of 1 ld uuld not then 
ly decrease the incidence of legitimately produced mental 
ve h ip S more forcibly to the class of 
ly defective,” whose minor grades are so universall 
la the Pp lation that. the y could not be detected by 
ial a alone. He tri that the bill will be rejected. 
er home this question of sterilization has arisen, not for 
first time but in a novel form. Dr. W. Herbert, Llangollen 
\Vales), has submitted a resolution to the Corwin Board of 
irdians that all inmates leaving mental institutions as “cured” 
uuld have advantages of sterilization explained to them. 
his will not entail any pain, being a simple local operation, 


1 will not prevent the patient from being married. According 
the physician there is a quarter of a million of unfortunates 
whom the operation would be a godsend, as well as a protec- 
Half of these 
eatures are in one institution or another and the other half 
The World’s Pictorial News 


commenting commends the fact that the operation is to be 


measure for future generations. poor 


voluntary and has nothing but goodwill for the proposal. But, 


asks, what can be done to prevent propagation if the patient 
‘ects the proposal? Will the operation be performed before 

patient is discharged whether he likes it or not? It might 
made a condition of his release, but “that looks like a form 
tyranny that we as Britishers cannot take to.” 
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PARIS 


(Fro f ur Correspondent) 


isorders Involving the Pulmonary Artery 


An article by M. Thomas on the disorders involving the 
pulmonary artery is a contribution to an important subject 
pened up by Laubry, one of the masters of French cardiology, 
id focuses attention on a very complex and delicate problem. 
The author bases the study of the disorders of the pulmonary 

on clinical and 1 tgenologic research. These ans 
investigation have enabled Thomas to describe a sy me 
tention of the pulmonary artery, distinct from the manifes- 
ns of venous stasis. On the other hand, the author dis- 
hes, from the anatomoclinical point of view, various 


pulmonary arteritis, namely: (1) infectious arteritis 





which is a vegetative endarteritis with s of septicemia or 
nfectious endocarditis; (2) acute arteritt oblite ng 

mptoms of acute thrombosis, which is frequently an epiphe- 
nomenon of an acute general or pulmonary infection, ; (3) 
chronic arteritis with sclerosis. In the last case one may 


bserve distention of the pulmonary arterial system and even 


in aneurysm. Clinically, one notes signs of insufficiency of the 
right ventricle These conditions are observed duri the 
urse of cardiopathies and chronic pneumopathies. The etiol- 
of pulmonary arteritis varies. Acute microbic infections, 
uli tuber losis 1 pathogenic agents of chronic tions 

of the lung have been advanced as causes Also intoxicatior 


may enter into the case. Mechanical conditions (compression 


at the level of the hilum pulmonis, or mediastinal compressions 


iusing hypertension in the pulmonary arterial system seem to 
be of considerable importan Pulmonary arteritis may give 
e to acute accidents, or it may lead to insufficiency of the 


right ventricle. The prognosis is usually grave; it varies, how- 
er, with the infectious agent, the condition of the h and 
the like. The diagn 


eXamiination. 


sis is based chiefly on the roentgenologic 


The Institute of Sanitary Technic 
itaire, 
established four years ago by the minister of public instruction, 


The general assembly of the Institut de technique sar 
was held in the Conservatoire des arts et métiers, under the 
chairmanship of M. Navarre. It announced the favorable recep- 
tion given to the project of the federation of the hygienist 


‘ieties of France, and emphasized the interest awakened by 


institute of sanitary technic, which attracted visitors from 


Belgium, the Netherlands, Switzerland and America. 


The Congress of Students 


he executive committee of the Conféderation internationale 
des étudiants recently held a meeting at the Cité Universitaire. 

ong the numerous questions discussed, the “deuxiéme com- 
niission” took up the instruction in medicine in the facultés de 
nédecine. It dealt also with various questions concerning the 
university life at home and abroad, and especially that of the 
equivalence of diplomas, which is of particular importance for 
the students of central Europe. The “troisiéme commission” 
considered the proposal of Dr. Vautier that a university sama- 
torium be established. 


Social Welfare Movements Among the Metal 
Workers of Lille 


The Chambre #yndicale de la métallurgie of. Lille and its 
environs supports many welfare movements, one of which & 
the prenatal consultation center, which is directed by a pro 
fessor of the Faculté de médecine de Lille. This service makes 
it a point to send visiting nurses to advise with prospective 
mothers. During the three’ years that it has functioned, the 
number of stillbirths and the infant mortality have diminished 
notably. The percentage of stillbirths among the working 
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women thus supervised is only 0.96, whereas among the gen- 
eral population of Lille it is 5.76. The infant mortality during 
the first month of life, which is 2.37 per cent for the popula- 
tion of Lille, is only 1.30 for the supervised women among the 


metal workers. 


Typhoid and Typhus in Morocco 
The administrative body of the French zone of Morocco has 
idopted measures to prevent the extension of the epidemic of 


typhoid and typhus that now prevails in the Spanish zone to 
the rritory under French protection. The protectorate has 
ad te means for combating typhus. 


A Martyr to Duty 

French government has brought to the attention of the 

( try the fine conduct of M. Chatigniéres, retired médecin 
jant and chief physician of the Infirmerie indigéne du 

( Sanitaire du Sons. He belonged to that high type of 
ns who combine with a noble character the qualities of 

rous heart and an indefatigable devotion. For more than 
years, while residing in Morocco and in Syria, he did 

ise to give evidence of his complete self-abnegation. 

the grave epidemic of typhus in Tarudant (Morocco), 
blivious of the danger that threatened him, he sacrificed 
without stint. He came down with the disease, Feb- 

! 9, which ended with the payment of the supreme sacrifice 


of a hero who died for Morocco and for France. 


The Centenary of Professor Gall 


five delegates from various countries, who are taking 


part the international conference of phrenologists in Paris, 
hay llied around Pére Lachaise, before the grave of Professor 
Gall, to celebrate the centenary of his death. That eminent 
sci t, who died, August 22, at Montrouge, believed in the 
ex ce of an absolute relation between the shape of the 


cranium of an individual and the state of his mental faculties ; 


in r words, he supported the theory that has been desig- 
nated by “phrenology.” His conceptions did not always find 
support, but they had at least the merit of stimulating the 
publication of a number of remarkable works, notably by Cuvier, 


Maréchal, Treviranus and Flourens. 


Outbreak of a Grave Type of Malaria 
on Board the Courcelles 


A serious epidemic broke out recently among the crew of the 
Courcelles, which resulted in several deaths. The population 
showed considerable alarm, as it was rumored that yellow 


fever had developed among the crew. In reality—according to 
the statements of Drs. Chatelier and Olive—the disease was 
malaria of a particularly grave type. Dr. Durand of Saint- 
Nazaire, and also the physicians of Nantes, were of the same 
opinion. The crew of the Courcelles was taken ill twenty-four 
hours after the boat’s departure from the coast of Senegal. The 
patients did not receive any treatment, for which reason the 
epidemic grew. Only the cabin-boy, who took quinine during 
the passage, promptly recovered. By reason of their large 
number, the patients had to be transported to the Saint Jacques 
infirmary. 


The Thirteenth Congress of Legal Medicine 
The thirteenth Congress of Legal Medicine of French- 
speaking countries is scheduled for October 9-11, at Paris; the 
first session concerns social medicine, industrial accidents, and 
occupational diseases. The chairman is M. Georges Brouardel. 


The Death of Dr. Boccard 


The death of Dr. Boccard, member of the general council 
from the canton of Poncin and formerly deputy for the depart- 
ment of Ain, has been announced from Jujurieux (Ain). 
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The Fifteenth Annual Congress of Hygiene 
The fifteenth annual Congress of Hygiene has been organized, 
as in previous years, by the Société de médecine publique et de 
génie sanitaire. The congress takes place, October 23-25, 1928, 
at the Institut Pasteur in Paris, under the chairmanship of 
M. J. Brisac, honorary prefect, director of the Office national 
d’hygiéne sociale and president of the society for 1928. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 15, 1928 
A Bulletin on Tuberculosis 
The federation of societies for the promotion of the crusad¢ 
against tuberculosis in Berlin (Landesversicherungsanstalt 
Berlin, Reichsversicherungsanstalt fir Angestellte, Verband 
der Krankenkassen Gross-Berlin, Betriebskrankenkassenverband 
Berlin und Nachbarorte, and the chief bureau of health, Berl 
has forwarded t 


the physicians the following bulletin o1 


tuberculosis : 





According to the results of recent researches, grave pu 1 y tube 
culosis develops frequently not in the usual chroni g 
with inflammatory imspissations (so-called early infilt: 
located mainly just beneath the clavicle, whereas the a 
free for some time or may not become involved at al | m the 
infiltrates, which occur chiefly in younger persons, there is always 
danger (especially if, through central deterioratior cavities 
that the infection may s] id f her On the } the infi 
foci show usually a good tendency to heal, if suitable measures 
emplo} herefore, the earliest possible recognit ‘ 
inflammatory processes is indispensable in the interest of the 
his entourage The treatment is best given in a hospital or in a s 
for lung diseases The aforementioned constituent societies of 
tion, or merger, wish to take advantage of these recent fir 
request, for that purpose, the cooperation of the practicing | sicians 
The early infiltrates are difficult to recognize at the start, since the <« 


cal picture is often more characteristic of influenza or respiratory dise 
than it is for tuberculosis Attention must be called, therefore, to 


essential points; 





1amely, that most patients with the early infiltrates 
sent tubercle bacilli in the sputum at the onset and that the infe 
takes on the nature of open tuberculosis Therefore, the exan 

the sputum should never be omitted, particularly when the 


the infiltrates is first recognized, as it has been observed that tl 


may disappear after a few weeks If need be, not only one but s¢ 
examinations of the sputum should be made, especially in the cas 
persons who, while at work, or within the family circle, are 

contact with tuberculous persons. The presence of tubercle bacil 
the sputum confirms the diagnosis at once. In the cases in which | 


are not found, the roentgenologic examination, and often the roentge 
gram, if interpreted by an expert, will decide the diagnosis. If a tulx 
culous early infiltrate is established, it is advisable to report the cass 
the usual manner, with an exact statement as to the basis for the diagr 


sis, to the proper health authorities and to request that suitable treatme 


be begun The foregoing statements must not divert the attent 
physicians from catarrh of the apexes, which has constituted heretof« 
the chief contingent of the patients admitted to the therapeutic centers 
that is, so far as active tuberculous processes are involved. Such patient 


will continue to receive treatment in sanatoriums for lung patients 


The Clinical and Therapeutic Aspects of Hunger 
and Undernutrition 
Prof. Friedrich Richter, department head in the Krank« 
haus Friedrichshain in Berlin, recently discussed, in an address 
before the Verein fiir innere Medizin, the clinical and thera 
peutic significance of undernutrition and hunger. The first 
question to be answered is: What effect have hunger and 
undernutrition on general metabolism? It has long been known 
that an undernourished person can subsist with very small 
quantities of food; for, when the supply of food is insufficient, 
there is an absolute and relative decrease of general metabolism, 
as Zuntz and Lowy were able to observe on themselves, during 
the war. The organism adapts itself, therefore, to the changed 
conditions and is thus able to endure the partial fast for a long 
time. Fasting (entire or partial) and undernutrition are of 
value in general therapy as a means of limiting general metabo- 
lism, and are therefore employed in diabetes mellitus. Further, 
hunger and undernutrition, if they are of short duration, exert 
a favorable influence on the musculature and the nerves and 
enhance their performance. The blood pressure falls, though 
sometimes only slightly. The effect on the peripheral vessels 
that are dilated is especially marked. A vegetarian dict 
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ves the pressure on these vessels and prevents spas 





lic phenomena; for example, in migraine, or so-called sick 
idacl P nged hunger has an influence also on _ the 
wlocrine glands, particularly the thyroid. It is especially 
ificant tl as a result of hunger and undernutrition, the 
es ial tissues are more likely to shrivel than the more 
tal tisst rhe cells lose, at the same time, their protoplasmic 
rtion while tl nuclear substance increases. The cell thus 
hecom orphologically younger. With regard to the after 
ects of prol ed hunger and undernutrition, examinations of 
essional fi have shown that, during a prolonged fast, 
( ( ta t the 1¢es mm reached. Even 
ass tion with hunger, regeneration and growth are pos 
ble Hunger, or fasting, treatment is employed chiefly in 
esity, gout and diabetes, and in spastic conditions of the 
els. It exerts a favorable influence in diffuse inflammation 
the kidn ilso in eclamptic conditions. In so-called 

| dise ;, such as asthma and urticaria, undernutriti 
ible effect, as was observed repeatedly during th: 

f the war period. 

i! t] di u on that follow ed the address, Pri fessor 
Ku nski referred to his extensive observations on typhus 1n 
i In animal experiments he found that, the better the 
trition was, the fewer micro-organisms there were in th 


Goldscheider mentioned that, according to the theoretical 


Paul Ehrlich, the cells form the antitoxins, and that 
therefore should not supply too much food to the cells, in 

ler not to hamper them in their formation of antito 
Decomposition leads to restoration” 1s a fundamental principle 
c material, since the living organism is the only 


machine that restores worn-out material. Umber, also, observed 


the war that disposition to infection is heightened by 


rnutrition, and Magnus-Levy expressed the view that 
hoid and pneumonia are k likely to prove fatal if the 
ritiot good; an ample diet also aids convalescence. His 
retted to note that, in the past, too much importance had 
been attached to theory in connection with dietetic measures 


while practical observations had been neglected. He wishes that 

laboratory center might be established in which scientific 
experiments with a vegetarian diet and with raw food might 
be performed. Fiirbringer closed the discussion with the state- 
he never had regretted eating too little, adding that he 


himself ate only such an amount as was needed to perserve his 


Marriage Consultation Centers 


With the appearance of the annual report of the marriage 
nsultation center in Frankfort-on-the-Main, as prepared by 
Prof. Dr. Raecke, psychiatrist, it becomes possible to consider 
the success of marriage consultation centers in general, as these 
ire functioning at present in Prussia. According to this report, 
‘t only the prejudice of the general public appears to be, in 
part, overcome, but also the medical profession is laying aside 
nitial reserve, though it is true that as yet only 6 per cent 

of the persons consulting the center were referred by physicians. 
It is also significant that, in 1927, the marriage consultation 
centers were no longer used by detectives endeavoring to obtain 
information in regard to the life that a certain fiancé had been 
leading, or by promoters of marriage bureaus. Such abuses have 
been energetically opposed from the start. The statistical 
material supplied in the foregoing report is extremely enlighten- 
ng. In 3 per cent of the cases information was sought by 
certain official bodies ; in 25 per cent of the cases the prospective 
bride and bridegroom appeared together; in 22 per cent of the 
cases parents, relatives or friends of the prospective couple 
sought information at the center. In 2 per cent of the cases the 
contemplated marriage was vigorously opposed, but no state- 
ment is given as to the percentage that followed this advice. In 
36 per cent of the cases a postponement of the marriage was 
recommended. The reasons for this advice were the presence of 
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diseases or psychic disturbances. The persons who applied to 
the consultation center were distributed as follows: 65 per cent 
laborers and employees, 15 per cent handicrafitsmen, 18 per 


cent merchants, and 2 per cent professional men. 


The Excess of Deaths over Births in Berlin 
In Berlin, the marriage rate is good; the general mortality is 
not alarming, and the crusade against infant mortality has 


accomplished good results, but Berlin has, in spite of these jacts, 
an excess of deaths over births. The statistics for the first 


quarter of 1928 show a similar condition in Magdeburg, Altona 


and Aix-la-Chapelle. Berlin presented an excess of deaths over 
births amounting to 2.46 per thousand. That it is not alone 

lustrialization and the drifting of the population to the large 
cities that affect tl birth and death rate is shown by the 


t 
statistics of the industrial centers of Westphalia and the Rhine- 


la d: for th *y have the largest excesses of births over cd ths, 
The same is true, in a measure, of Upper Silesia. The Rhine- 
land and Westphalia have also the highest marriage rates, 


whereas, on the other hand, the large cities of the industrial 
region of Upper Silesia show very low marriage rates. The 
birth rate of Berlin for the first quarter of 1928 was 10.93, 
which is in marked contrast with 18.86, the average for the 


+ 


rty-four large cities of Prussia. The highest birth rate was 


in the Westphalian industrial cities: Buer, 27.33; Hamborn, 
25.21; Bochem, 24.48, and Miinster, 23.47. The death 1 of 


Berlin (13.40) was about the same as the average for Prussia 


Aug. 1 
Congress of Ophthalmology 


ou 
¥ 


The Associazione oftalmologica italiana held its twenty-first 
session in Palermo under the chairmanship of Prof. Gaetano 
Lodato. Professor Angelucci, director of the Clinica Oculistica 
in Naples, delivered the introductory address on “The Canons 
of Vision and Sublimation in Art.” The work of the congress 
was carried on in the Great Hall of the Clinica Chirurgica, and 
consisted in the exposition and discussion of numerous scientific 
communications. Professor Di Marzio and Dr. Salvatori (both 
of Rome) presented the results that they had secured by the 
use of roentgenotherapy in certain diseases of the eye. Such 
treatment was given in about 200 cases in the space of two 
years. Highly filtered rays of the shortest wavelength were 
used. In ulcerative keratitis there were 72 per cent of 
recoveries, 20 per cent of improvements and 8 per cent of 
failures; in parenchymatous keratitis there were 40 per cent 
of recoveries, and there was improvement in 60 per cent; m 
trachoma the recoveries amounted to 10 per cent, the improve- 
ments to 73 per cent, and the partial successes to 17 per cent; 
in’ grave trachomatous pannus the recoveries were represented 
by 33 per cent, the improvements by 55 per cent, and the recur- 
rences by 11 per cent. 

Dr. Luciano discussed his systematic researches on 400 sub- 
jects (of both sexes) with regard to the tactile, thermic and 
dolorific sensitiveness of the cornea. The speaker confirmed 
the capacity of the cornea to perceive all three types of sensa- 
tion, and measured the reaction time, using for the purpose 4 
chronometer registering hundredths of seconds. He determined 
the shortest reaction time for the pain sensation (seventeen 
hundredths of a second) ; then for the sensation of cold (nineteen 
hundredths) ; for the sensation of heat (four hundredths), and, 
finally, for touch (twenty-six hundredths). The sensitiveness 
increases as one passes from the periphery to the center of the 
cornea. It is greater: in young persons, in the female sex, im 
the lower half of the cornea, and in the right eye. 

Dr. Riva, “maggiore medico” of the navy, gave Some 
ophthalmologic observations on three years of the maritime 
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military levy. In the class of 1905, among 24,685 enrolled there 
were 4,153 rejected, 612 for ophthalmologic reasons (316 for 
trachoma and chronic conjunctivitis and 116 for defects of 
refraction). In the class of 1906, among 22,000 examined there 
were 2,428 rejected, 553 for ophthalmologic reasons (130 for 
defects of refraction, and 423 for trachoma and chronic 
During the three-year period, 1926-1928, 546 
persons enrolled in the levy were sent for ophthalmologic obser- 


conjunctivitis). 


yation to the Ospedale di Spezia, 195 of whom were declared 
unfit for military service. Of these 195, ninety-eight were 
affected with trachoma, which shows the need of intensifying 


the antitrachoma campaign. 
Drs. Aracri and Lampis, with the rank of captains in the 
army medical corps, presented communications on the relations 


tween strabismus, vision, and military service. 

Professor Mazzantini of Rome, speaking of vaccinotherapy 
norrheal conjunctivitis, discussed his own series of 144 

cases observed in the course of eight years in the Ospedale di 

S icomo in Rome. Sixty-seven of these 144 patients were 

not, during the first stage, subjected to vaccinotherapy; while 

seventy-seven were systematically vaccinated. The speaker 


divided his patients into three classes: the new-born, children, 


and adults. Of the new-born treated, there were: vaccinated, 
fift 0; nonvaccinated, forty-seven. The patients without 
corneal complications all recovered, but in the group of “vac- 
cil |’ there was 33 per cent of complete recovery, while not 


le patient among the “nonvaccinated” recovered entirely. 
were twenty-four patients with corneal complications, 
of which were among the “vaccinated” and eight among 
nvaccinated.” The vaccinated gave more or less favor- 


ble results in 75 per cent of the cases; the nonvaccinated only 
in 25 per cent. Of the children, there were sixteen, of which ten 
were vaccinated (good results in 60 per cent), six were not 

ted (good results in 20 per cent). Of the adults, there 
wi fteen vaccinated (good results in 45.45 per cent of the 
( - fourteen were not vaccinated (good results in 25 per 
cent of the cases). On the basis of these results, the speaker 


holds that vaccinotherapy should always be employed in gonor- 
rheal conjunctivitis. " 

Professor Tornatola of Messina instituted an inquiry among 
the obstetric clinics of Italy in regard to the percentage of 
conjunctivitis in the new-born admitted to the maternity insti- 
tutes. In twenty-two of these institutes (out of twenty-six 
appealed to for information), the proportion of conjunctivitis 
ranged from 0.25 to 1 per cent, independent of the method of 
prophylaxis used. If, therefore, 12 per cent of the blind in 
Italy owe their condition to conjunctivitis of the new-born, this 
cause should entirely disappear in the future. 

Prof. Antonio Stilo reported on the activities of the Cassa 
nazionale assicurazioni sociali with reference to the antitrachoma 
campaign in Italy. The work of the society has developed 
chiefly through the functioning of free ambulatoriums, which are 
centers of treatment and of publicity. Recently, a medical 


inspector for Calabria was appointed with headquarters at 


Professor Pastore spoke of the perception of depth. Accord- 
ing to experiments that he performed on fifty air pilots, the 
fundamental factors of such perception are the binocular paral- 
lax and the size of the retinal image. The study of the problem 
is of great importance for aviation, for statistics show that 
almost all the flying accidents that occur are due to errors in 
judging the distance of a given terrain. 


Professor Mirto of Palermo presented a communication on. 


the medicolegal criteria for the estimation of the damage 
suffered by persons who meet with accidents resulting in 
injuries to the eyes. He suggested that the absolute anatumo- 
pathologic loss of an eye be estimated at 35 per cent of perma- 
nent disability; the loss of either eye in binocular functioning at 
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50 per cent, and the loss of the surviving eye in a one-eyed 
person at 100 per cent. The anatomopathologic loss must not 
be estimated solely on the basis of the diminution of vision 
expressed in tenths but must take account also of the possible 
changes in the other factors of visional functioning, as the field 
of vision, the chromatic sense, and accommodation. He spoke 
also of the mode of estimating the contributing causes of lesions 
and disability. 

Professor Pes of Genoa explained a method that he has 
devised for the removal of complicated cataracts. The speaker 
proposes the performance of a preliminary total iridectodialy 
and twenty-five days (or more) later the extraction of the 
cataract follows. In the very few cases in which he has 

—. 


employed the method he has secured favorable results. Numer 
ous other communications on allied subjects were present 

Genoa was chosen as the meeting place for the next congress, 
to be held in October, 1929. The two main topics sélected for 
discussion are (1) The Pathogenesis and the Treatment of 
Glaucoma; chief speakers, Professor Alajmo, Palermo; Prof 
Vincenzo Rossi, Naples, and Dr. Domeni Oo R SSI, Florence, 
and (2) The Pathogenesis and Treatment of Detachment of the 
Retina; chief speakers, Professor Sabbadini, Rome, and Dr 


Bencini, Siena. 


The Centenary of a Psychiatric Institute 
The first centenary of the establishment of the Ospedale 
Prof. Gio 


vanni Dotto, who has been director of the hospital for thirt) 


psichiatrico in Palermo was recently celebrated 


years, gave the assembled guests an account of the history of 
the institution. After the war, the hospital was enriched wit 
hygienic installations and scientific cabinets. As the result of 
treatment, 70 per cent of the patients have eventually been dis 
missed from the institution. The number of inmates has been 
reduced by 4 per cent. The percentage of deaths has beet 
decreased. The work in the shops and in the “agricultural 


colony” connected with the institution has been intensified 


The Death of Prof. Luigi Mangiagalli 

The death of Prof. Luigi Mangiagalli, senator, and director 
of the Clinica Ostetrica of the University of Milan, has been 
announced from Milan. Professor Mangiagalli was born at 
Mortara, was graduated from the University of Pavia, and 
began his career at Milan as assistant physician in the Ospedal 
Maggiore and the Maternita. Having decided to devote him 
self to a professorial career, he secured the chair of obstetri: 
and gynecology at the University of Sassari, whence he lat 
removed to the University of Catania. In 1888, he was called to 
direct the gynecologic department of the Ospedale Maggior: 
in Milan. In 1895 he succeeded Cuzzi to the chair at the 
University of Pavia but soon afterward returned to Milan as 
director of the Guardia Ostetrica, which he transformed into 
a large clinical institute, with large rooms and the most modern 
means of research and treatment. Having succeeded in associat 
ing with his institute other scientific institutes of Milan, such 
as the Istituto di Sieroterapico, the Clinica delle malattie del 
lavoro and a pediatric clinic, he established the first nucleus 
of the University of Milan, the creation of which was then 
consummated by him in 1926. He was the first rector of the 
new university, to which he gave a million liras and his rich 
private library of 10,000 volumes. He founded also the Istituto 
per lo studio e la cura del cancro. He was the author of many 
scientific works and articles, among which may be mentioned a 
treatise on obstetrics and gynecology. He was the director ot 
two periodicals: Gli Annali di Ostetrica e Ginecologia, which 
was devoted to the scientific and technical side, and L’Arte 
ostetrica, which dealt more particularly with practice. He was 
podesta (mayor) of Milan and later “ministro di stato.” In 
Milan, the street leading to the Citta degli Studi has been named 
after him. 








Marriages 


Tuomas AnTLEY Pitts, Jr., Columbia, S. C., to Miss Ellen 
Douglas of Elmwood, Neb., at Greenwood, September 7. 

Henry J. Hayes, Memphis, Tenn., to Miss Catherine M. 
Luckey of Balboa Heights, Canal Zone, September 11. 

CLARENCE E. Brown, Vancouver, B. C., Canada, to Miss 
Nellie Edith Workman of Burnaby, August 25. 

Wittram C. Hunsicker, Jr., Philadelphia, to Miss Helen 
M. Wilson of Woodville, N. Y., July i. 


Braxton B. O'Mara, Sanatorium, Miss., to Miss Lydia 


Bailey of Franklinton, La., recently. 

D 4S SHEPPERD, Peoria, Ill., to Miss Gladys Byram of 
Men 3 \ugust 27 

James C. McApams, Kansas, Ill., to Miss Elizabeth Heiges 

York, P recentl 

ALEXANDER R. Hatt, St. Paul, to Mrs. Maude Boal of 
Canada, September 15 

( C. KENNEDY to Miss Gladys Travis, both of Minne- 

5 tember | 
PuHILip SOBEL to Miss Rita Gluck, both of New York, 


Deaths 


Eliza Maria Mosher ® Brooklyn; University of Michigan 


lical School, Ann Arbor, 1875; professor of physiology, 
\ ar College, Poughkee psie, N. Y., 1883-1886: dean of 
women, and professor of hygiene and home economics, Univer 


y of Michigan, department of literature, science and arts, 
02; tormerly mstructor at the Pratt Institute and 


\delphi College; at one time superintendent of the Massachu 

ts Keformatory Prison for Women; honorary president of 
Medical Women’s National Association; author of “Health 
nd Happiness, a Message to Girls’; designer of medical 
iratus bearing her name; for twenty years vice president ol 
the board of directors of the Chautauqua (N. Y.) Summer 
School; member of the Committee of American Women’s Hos- 


pitals ; in 1923 delegate to the International Congress of Medical 
Women at Geneva; aged 82; died, October 16, at the Murray 
Hill Hospital, New York, as the result of a fractured leg 
received in a fall last February. 

James Harvey McBride ® Pasadena, Calif.; Bellevue 
Hospital Medical College, New York, 1873; chairman of the 
Section on Nervous and Mental Diseases, 1904-1905, of the 
\merican Medical Association and member of the House of 
Delegates, 1906-1915; member of the American Psychiatric 
\ssociation; past president of the American Neurological Asso- 
ciation and the American Academy of Medicine; lecturer on 
mental diseases, Medical College of the Pacific, San Francisco, 
1877-1879; superintendent of the Hospital for Insane, Milwau- 
kee, 1880-1884; founder and medical director of the Milwaukee 
Sanitarium for Nervous Diseases, 1884-1895; aged 79; died, 
September 1, of chronic myocarditis. 

Edward Jenner Wood ®@ Wilmington, N. C.; University 
of Pennsylvania School of Medicine, Philadelphia, 1902; mem- 
ber of the Association of American Physicians and the Ameri- 
can Gastro-Enterological Association; past president and vice 
president of the Medical Society of the State of North Caro- 
lina; formerly member of the New Hanover County Board of 
Health and the North Carolina State Board of Health; on the 
staffs of the James Walker Memorial Hospital, Wilmington, 
and the State Hospital, Raleigh; author of “A Treatise on 
Pellagra,” and contributor of chapters on pellagra, sprue and 
beriberi in many well known volumes; aged 50; died, Septem- 
bed 16, of heart disease. 

Charles Perry Bagg @ Surg., Lieut.-Commander, U. S. 
Navy, retired, Los Angeles; University of Southern California 
College of Medicine, Los Angeles, 1888; was appointed lieu- 
tenant-commander in 1903 and was retired in 1916; aged 62; 
died, July 29, of chronic myocarditis and acute dilatation of 
the heart. 

Albert E. Bulson ® Jackson, Mich.; Chicago Medical Col- 
lege, 1868; Bellevue Hospital Medical College, 1874; Civil War 
veteran; past president of the Michigan State Medical Society ; 
on the staff of the W. A. Foote Memorial Hospital; aged 81; 
died, September 3, of heart disease. 
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James Joseph Edmondson, Leonia, N. J.; Medical College 
of Ohio, Cincinnati, 1877; Bellevue Hospital Medical College, 
New York, 1878; Medico-Chirurgical College of Philadephia, 
1893; aged 70; died, March 20, at the Englewood (N. J) 
Hospital, of bronchopneumonia. 

Joseph Henry Byrne ® New York; Medical Department 
of Columbia College, New York, 1885; member of the Ameri- 
can College of Physicians; on the staffs of the Misericordia and 
St. Elizabeth’s hospitals; aged 64; died, September 22, of car- 
cinoma of the stomach. 

Edward Wallace McCamish, San Antonio, Texas; Rush 
Medical College, Chicago, 1901; member of the State Medical 
Association of Texas; past president of the Bexar County 
Medical Society; member of the city department of health; 
aged 51; died, July 12. 

Lathy Leverett Yerkes, Alton, Ill.; Medical Department 
of Washington University, St. Louis, 1904; member of the 
Illinois State Medical Society; f 
St. Joseph’s Hospital; aged 51 


} formerly on the staff of 
; died, in September 

John Hamilton, Newton, Ill.; Barnes Medical College, 
St. Louis, 1901; member of the Illinois State Medical Society; 
aged 62; died, September 24, at the Olney (Ill.) Sanatorium, 
following an operation for acute appendicitis. 

Charles Webster McDade, Moorhead, Iowa; University 
of Michigan Medical School, Ann Arbor, 1888; member of the 
Iowa State Medical Society; aged 66; died, September 4, of 
arteriosclerosis and coronary thrombosis. 

Joseph H. Thompson, Monroe, Neb.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1888; aged 69; 
died, July 30, of injuries received when the automobile in which 
he was driving was struck by a train. 

Bennington F. Randolph Clark, Atlantic City, N. J.; 
University of Pennsylvania School of Medicine, Philadelphia, 
1894; aged 74; died, September 3, at the Atlantic City Hospital, 
of chronic myocarditis and nephritis. 

Philip Rovno @ Philadelphia; Jefferson Medical College of 
Philadelphia, 1894; formerly instructor of pathology and bac- 


, > 
aged 20; 


teriology, Temple University School of Medicine; 
died, September 28, of pneumonia 

Oscar E. Veatch ® Fort Worth, Texas; Southwestern 
University Medical College, Dallas, 1908; aged 47; died, Sep- 
tember 17, at the Harris Hospital, of complications, following 
an operation for appendicitis. 

Fred C. Walker, Peoria, Ill.; Chicago College of Medicine 
and Surgery, 1910; aged 48; was killed, September 11, at 
Plymouth, Ind., when the automobil@ in which he was driving 
was struck by a train. 

Janet E. Runte, Seattle; Harvey Medical College, Chicago, 
1905; member of the Washington State Medical Association; 
aged 60; died, March 27, at St. Luke’s Hospital, following an 
operation tor tumor. 

_ George Kerr McDowell, Spokane, Wash.; Trinity Medical 
College, Toronto, Ont., Canada, 1892; member of the Washing- 
ton State Medical Association; aged 63; died, August 15, of 
heart disease. 

Amos Wieting Hedden ® Skaneateles, N. Y.; Albany 
Medical College, 1893; aged 62; was found dead, September 7, 
in his garage, of carbon monoxide asphyxiation, following heart 
disease. 

George B. Parker, Athens, Ohio; Physio-Medical College 
of Indiana, Indianapolis, 1883; aged 77; died, September 14, m 
a hospital at Columbus, following an operation for gallbladder 
disease, 

Alexander James Anderson ® North Woodbury, Conn; 
University of Edinburgh, Scotland, 1891; on the staff of the 
Waterbury (Conn.) Hospital; aged 59; died, August 15, of heart 
disease. 

Richard P. Price, Richland Springs, Texas; Fort School 
of Medicine, Medical Department of Texas Christian University, 
1916; aged 42; died, June 2, at San Antonio, of a gunshot 
wound. 

Perry Norton Sims, Calexico, Calif.; Chicago College of 
Medicine and Surgery, 1910; veteran of the World War; 
aged 43; died, August 31, at the El Centro (Calif.) Hospital. 

Abram N. Van Ryper, New Carlisle, Ind.; Bennett College 
of Eclectic Medicine and Surgery, 1876; aged 78; died, Sep 
tember 21, of a skull fracture received in an automobile accident. 


Charles Henry Finley,’ Betsy Layne, Ky.; University of 
Louisville School of Medicine, 1925; aged 29; died, Septeti- 
ber 18, at the Methodist Hospital, Pikeville, of heart discasé 
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Milton Palm, East Lansing, Mich.; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1882 ; aged 79; died, 
August 10, at the Edward W. Sparrow Hospital, Lansing. 

William R. McDowell, Owensboro, Ky.; Louisville Med- 
ical College, 1883; also a druggist; formerly mayor of Central 
City; aged 76; died, August 26, of cerebral hemorrhage. 

Robert Patrick Carr ® Norton, Va.; University of Louis- 
ville (Ky.) School of Medicine, 1904; on the staff of the Norton 
Hospital; aged 51; died, September 21, of paralysis. 

John McCartney, Girard, Ohio; Western Reserve Univer- 
sity hool of Medicine, Cleveland, 1861; aged 90; died, Sep- 
tember 8, of arteriosclerosis and bronchopneumonia. 

Joseph Alexis Dufresne, Shawinigan Falls, Que., Canada ; 
Laval University Faculty of Medicine, Quebec, 1893; formerly 
mayor of Shawinigan Falls; aged 59; died, July 25. 

George Sylvanus Gould ® Lostant, Ill.; Rush Medical 
College, Chicago, 1896; aged 60; died, September 21, at 
St. Mary’s Hospital, La Salle, of heart disease. 

William H. Van Sandt, Carbon, Ind.; Indiana Medical 
Collece,. Indianapolis, 1870; Civil War veteran; aged 88; died, 

nber 20, of carcinoma of the stomach. 

John Curtis Blair, Hazel Green, Wis.; Western Reserve 
University School of Medicine, Cleveland, 1879; aged 73;.died 
in September, of cerebral hemorrhage. 

Clarence Archibald Bryce, Richmond, Va.; Medical Col- 


Virginia, Richmond, 1871; aged 79; died, September 21, 


of valvular heart disease and angina pectoris. 

Martha E. Cunningham, Los Angeles; Northwestern Uni- 
vers Woman’s Medical School, Chicago, 1886; aged 74; 
died, August 15, of chronic myocarditis. 

George J. Wilder, Chicago; University of Michigan Med- 
ical School, Ann Arbor, 1877; aged 80; died, September 11, of 

r ma of the prostate and uremia. 


Hannibal Tabler Barnes, Pilot Grove, Mo.; Missouri Med- 
ical College, St. Louis, 1867; aged 84; died, August 15, at 


Wooldridge, of cerebral hemorrhage. 

Squire Brownlow North, Cleveland, Tenn. (licensed, Ten- 
nessec, 1904); member of the Tennessee State Medical Associa- 
tion; aged 65; died, August 6. 

Schuyler Colfax Lambert, Onida, S. D.; Rush Medical 
College, Chicago, 1910; aged 51; died, January 27, at Rochester, 
Minn., of bronchopneumonia. 

Benjamin T. Cantwell, Agate, Colo.; University Medical 
College of Kansas City, 1896; aged 54; died suddenly, Sep- 


tember 4, of heart disease. 

Elias George Camel ® Alameda, Calif.; Creighton Univer- 
sity School of Medicine, Omaha, 1922; aged 30; died, May 15, 
of pulmonary tuberculosis. 

James Renwick Jack ® New Alexandria, Pa.; Jefferson 
Medical College of Philadelphia, 1896; aged 65; died, August 23, 
of valvular heart disease. 

Andrew Hall Hodgdon ® Dedham, Mass.; Harvard Uni- 
versity Medical School, Boston, 1883; aged 70; died, Septem- 
ber 13, of angina pectoris. 

John Thomas Boland, Kansas City, Mo.; Kansas City 
Homeopathic Medical College, 1893 ; aged 77 ; died, September 5, 
of mitral insufficiency. 

Burroughs Agin, Kansas City, Mo.; Medico-Chirurgical 
College of Kansas City, 1900; aged 58; died, September 7, of 
diabetes mellitus. 

Albert William Broberg, Denmark, Wis.; Northwestern 
University Medical School, Chicago, 1909; aged 58; died, 
September &. 

Hubert C. Wood, Irwinton, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1900; aged 52; died in August, of heart 
disease. 

Jacob Snyder Kauffman ® Chicago; Rush Medical Col- 
lege, Chicago, 1875; aged 74; died, August 7, of angina pectoris. 

Melancthon Somers, Johnstown, N. Y.; United States 
Medical College, New York, 1882; aged 72; died, June 21. 

James E. Carraway, Philadelphia, Miss.; Louisville (Ky.) 
Medical College, 1883; aged 78; died, September 15. 

John William Kirby, Memphis, Tenn. (licensed, Tennessee, 
1904) ; aged 61; died, September 10, of heart disease. 

John B. Knight, Taswell, Ind. (licensed, Indiana, 1897) ; 
aged 82; died, February 25, of tuberculosis. 

1. C. Taylor, Dayton, Ohio (licensed, Ohio, 1896) ; aged 76; 
Gied, September 8, of cerebral arteriosclerosis. 
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RECOGNITION OF CONGENITAL DISLOCA- 
TION OF THE HIP AT BIRTH 

To the Editor:—All instructors in the study of obstetrics 
should be urged to teach the necessity of examining every infant 
on delivery, for a possible congenital dislocation of the hip 
It is not difficult to detect this abnormality with sufficient 
surety, to indicate the necessity of a radiographic demonstration 
to decide the diagnosis. Lay the infant on a table and hold the 
infant’s pelvis secure with one hand placed over the front of 
the pelvic brim. Grasp the femur at the condyles and shove 
upward and then pull downward. If the head of the femur is 
not in the acetabulum, the head of the bone may be moved up 
and down on the dorsum of the ilium from 1% te 2 inches 
without moving the pelvis. Next turn the infant on one side 
and over the gluteal muscles palpate the head of the femur 
with one hand, while gently rotating the femur with the other 
hand. This simple procedure can be so readily done and the 
identity of the bony parts so easily felt that there is no excuse 
for neglecting to do so. 

Treatment of this abnormality established within the first 
few months of infant life insures reasonably speedy cure without 


resort to open operation and prevents deformity of the head and 


neck of the femur, contraction of the capsular ligament, and 
rapid development of the rudimentary acetabulum and partially 


underdeveloped femur. 


EtHaN H. Smitu, M.D., San Francisco. 


“BARBITAL AND RELATED HYPNOTICS” 

To the Editor:—I1 have read your editorial on barbital and 
related hypnotics, August 11, with much interest but some of 
the statements that it contains seem to me misleading. The 
editorial implies that the search for new synthetic hypnotic 
compounds is no longer desirable. While many of the homol 
gous series of compounds have indeed been prepared, the sick 
chain substituents have remained practically uninvestigated 
Not only may new and valuable hypnotics be produced, but 
other substances of value. Prediction of therapeutic value from 
chemical structure, in our present state of knowledge, certainly 
is notoriously unreliable. 

The claims made by most manufacturers for their products 
have been exorbitant. However, there are practically no pub- 
lished investigations covering data collected from human cases 
and little adequate pharmacologic data. There has been an 
unfortunate habit of accepting the statements of manufacturers 
without critical examination of the source of their statements. 
It would be most salutary if these data could be published in 
a form acceptable by the editors of the reliable journals. 


4 


It seems important to recognize that Eddy used the best 
of the series of barbituric acid derivatives to demonstrate 
marked differences. Had he used phenobarbital (luminal) or 
n-butyl allyl barbituric acid or a host of others there is no ques 
tion but that variations would have been much more striking. 
From my reading of the editorial I gain the impression that 
Eddy found no significant differences in the various hypnotics, 
yet Eddy’s statements as to the many examinations which he 
made seem perfectly clear in this respect. For instance, he 
says, “Phanodorn and Amytal were distinctly more effective 
than the others as general depressants and hypnotics.” 
Clinically there is little doubt of the differences in the 
hypnotics, as any one who has followed the administration 
of these substances in a hospital ward knows. For instance, 
I doubt whether most physicians would care to substitute 
barbital for phenobarbital in the treatment of epilepsy, or 
again phenobarbital for amytal for the production of deep sleep 
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Furthermore, there are unquestionably patients that show 
reat resistance to one hypnotic whereas they succumb readily 
to other hypnotics. I have seen the marked differences in the 
various derivatives brought out strikingly when the continued 


u of large amounts of the drugs is required to produce 


lanasia in inoperable cancer cases. 


loubt whether many people would accept the statement that 
ill in temperature was an index of metabolism. 
eddy states that “analgesic effect of importance was absent 
th all five of the drugs with doses up to and including 
) per cent of the average fatal dose,” and yet the editorial 
“Large doses of some of the hypnotics actually caused 
ised sensitivity to painful stimuli in some cases.” Thirty 
cent of the average fatal dose is not a large dose. 
\s to the action of hypnotics on the heart rate, this varies 
itly for various species of animals. The cat is notably 
eptible to change in heart rate. Hoskins, in the Journal of 
harmacology and Experimental Therapeutics, has shown that 
ytal raises the heart rate of rats, whereas Edwards and Page, 
the American Journal of Physiology could find little varia- 
in the rate of the dog’s heart. All this seems to show that 
these data mean little until properly correlated. 


InvinE H. Pace, M.D., Munich, Germany. 





Queries and Minor Notes 


ANONYMOI COMMUNICATIONS and queries on postal cards will not 
l ticed Every letter must contain the writer’s name and addres 
ese will be omitted, on request 


BLOOD AS USED IN SUBCUTANEOUS TRANSFUSION 
the Editor Please describe the method of preparation of the blood 


used in subcutaneous transfusion. 





M.D., California. 


ANSWER.—Either whole blood or citrated blood may be used 
in subcutaneous transiusion. They are apparently equally efiec- 
tive, although citrated blood is absorbed more quickly than 
whole blood. The blood of any healthy human donor may be 
used without typing or matching. If whole blood is used, it 
must be transferred immediately to the recipient. More time 
can be taken if citrated blood is used. Aseptic precautions must 
be observed in either case. Blood is citrated as follows: Ten 
cubic centimeters of a sterile 2 per cent solution of sodium 
citrate is added to 90 cc. of fresh whole blood; they are mixed 
by stirring slowly. In new-born infants, 50 cc. of whole or 
citrated blood per kilogram of body weight is the amount 
ordinarily injected; 25 cc. per kilogram in older infants (Moore, 
C. U., and Dennis, H. G.: Subcutaneous Blood Transfusion in 
Children, Northwest Med. 27:140 [March] 1928). In either 
case as much as from 4 to 8 ounces (120 to 240 cc.) may be 
used with safety. Larger amounts may be used in adults. 


EXPLANATION OF LOW DIASTOLIC PRESSURE 


To the Editor Recently while examining a 15 year old boy for life 


ice, | found that he had a blood pressure of systolic 108, diastolic 0. 

In addition, he had a systolic murmur heard slightly at the apex, and a 
systolic murmur at the left second interspace. 1 examined him several 
tim I could not find any evidence of aortic regurgitation, nor could 
[ account for the condition from the past medical history. An x-ray 
examination at 6 foot tube distance showed slight enlargement of the 
right side of the heart, which was in its normal position. I do not know 
! condition .other than aortic regurgitation that has a diastolic 0 

| ire. Can you give me any light on the subject? My observations 


were confirmed by another physician, who also examined him for the 

irance company. The assistant medical directo: of the company gives 
t pinion that this case falls into the neurocirculatory-asthenia gr 
Please omit name M.D., New Jersey 


ANSWER.—In addition to aortic regurgitation, 0 diastolic 
pressure is occasionally found in hyperthyroidism. The story 
of our correspondent’s patient would suggest this possibility, 
which could be confirmed by a basal metabolic test. The neuro- 
circulatory-asthenia group rarely would show a 0 diastolic pres- 
sure and it seems rather unwise to make this diagnosis in the 
presence of an enlarged heart. It will be recalled that during 
the war many men with aortic regurgitation passed through 
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draft boards without the detection of the aortic diastolic mur- 
mur. Only when these men were put in active duty was the 
correct diagnosis made. 


RELATIONSHIP OF PAINT TO ABORTION 


the Editor 1 would very much appreciate expression of your 
authoritative opinion on the subject of painting as the cause of abortion, 
I have had a recent experience when a patient lost her baby after having 


had her house painted outside a week previously and then gone for a 
long ride over rough country roads. Her friends try to convince her that 
having the house painted was the cause of the abortion. 


Ermer S. Bacrart, M.D., Groveland, Mass, 


ANSWER.—It is hardly likely that the painting of the house 
caused the abortion. Probably the patient’s solicitous friends 
blame the paint because of the common knowledge that some 
individuals who work in paint factories are sterile or have 
frequent miscarriages. Most likely it is the lead in the paint 
that is the cause of the sterility and miscarriages but in these 
instances the individuals are in close contact with the toxic 
agent for a long period. In animals, injection of lead decreases 
the fertility and, in the animals that do become pregnant after 
the administration of lead, abortions occur. Here again the 
toxic agent is given in pure form and in rather large doses. In 
the case cited, the exposure to the paint was slight, especially 
because it was the outside and not the inside of the house that 
was painted. However, the patient may have an unusua! sen- 
sitiveness to paint, but this is rare. The long ride over rough 
country roads may have been responsible for the abortion or 
a combination of both factors, the paint and the ride, but this 
is a difficult matter to decide. This abortion, like many other 
unexplained ones, might have occurred even if the house had 
not been painted and the ride not taken. 


TREATMENT OF ENURESIS 

To the Editor 1 performed adenectomy on a boy of 10 about a month 
ago to clear up a bad case of mouth-breathing He also suffered from 
nocturia, which I have found to be a symptom of the same condition 
Since the operation his nose has been unobstructed and he can breathe 
through it with ease when directed to do so, but the habit seems fixed and 
he breathes through his mouth at all other times. The nocturia continues 
in spite of denial of fluids after 4 p. m., belladonna, and the like. Please 
give me information or reference in regard to these distressing conditions. 


M.D., Michigan 


Answer.—A boy, aged 10 years, of average intelligence 
should be able to learn nasal breathing through daily practice 
if there is an unobstructed passage. This could well be prac- 
ticed twice daily with a handkerchief encircling the face and 
neck. If he is in the habit of sleeping on his back, he should be 
encouraged to lie on his side with the underarm thrown behind 
his back, so that he rests on the anterior surface of the shoulder 
during sleep. 


TREATMENT OF ASTHMA N A CHILD 
To the Editor I have a case of asthma which started at 18 months of 
age and has persisted until the present time, the child’s age being 8 years. 


He has had numerous skin tests by various physicians and all manner ol 
medication, the ingredients of which were often unknown to the rents. 
It is known that the asthmatic attacks respond to epinephrine and 
promptly recur about four hours after administration. One-eighth doses 
of evhedrine given every ten minutes by mouth for eight or ten doses do 


not relieve the asthma lodides possibly gave slight relief until recently. 
There is slight cloudiness of the right maxillary sinus, the tonsils have 
beén ‘removed, and the sinuses have been treated with ephedrine, but have 
not been drained. Can you suggest any further treatment which might 
offer any relief, and can codeine be given by mouth over any great period 
of time without danger of habit formation? What climate seems to prove 
the best with the majority of these cases? Various restrictions of diet 
have been tried without avail. The asthma in this case is not seasonal 
and between attacks there are no rales present in the lungs. 


M.D., Minnea;: 


ANSWER.—There are two elements in the analysis and treat- 
ment of asthma in a child to be considered: first the testing to 
specific substances and, second, infection. It is not clear from 
the report what manner of skin tests were performed and how 
thoroughly these were conducted. A case of this type should 
be tested out accurately against all manner of contacts, including 
the patient’s own house dust, other inhalants, and food sub- 
stances. It should be determined definitely whether there is 
any infection in the sinus or other focus because cases of infec- 
tion do not respond readily to treatment. It is to be expected 
that this patient will be freed from his asthmatic seizures ! 
thorough and comprehensive testing is carried out and the 
proper measures are then instituted. This may require avoid- 
ance of foods or other contacts or immunization to such unavoid- 
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able materials as house dust. Codeine may be given throughout 


the usual attack of asthma without great danger of habit forma- 
tion. Change of climate will improve a patient only if the new 
climate reduces the incidence of infection in a case of asthma 
with an infectious element. Often the change in climate reacts 
favor because the change in residence removes the irritant. 


PO BLE USE OF TYPHOID VACCINE IN RELAPSE 
AFTER TYPHOID FEVER 


To t Editor:—In Tue Journat, March 10, page 808, is an extract 
fron nch journal (Buil. et mém. Soc. méd. d. hép. de Paris 43: 1761 
{Jar 1928) about the treatment by vaccine in typhoid cases with 
rela Then I had the opportunity to read the original article, and I 


i 
was f bly impressed with the article and charts I have a patient 
- hospital who has been lingering for the past ninety days with 


Widal, fever ranging between 102 and 99, and with wnconscious- 


ness lelirium for the last forty days, with occasional spells of return 
‘ sness for brief periods The junior staff told the relatives that 
the 1 t would linger on for six months more, so I thought of this line 
of tr ent, and had another consultation with a physician and with the 
seni sician of the hospital, who has charge of the case. I asked 
ther nk of this line of treatment, but they were afraid to carry it 
1 be obliged if you will be good enough to give your opinion 

as t her such line of treatment can be given or not in view of such 
a rse of the fever and the assuramce of the French authors that 
the il reactions by way of depression, sweatings, tachycardia, pros- 
trat excitation were negligible and the diuresis was not influenced.” 


N. N. Meata, M.B., Dadar, Bombay. 


.¥, r—The vaccine treatment of typhoid is still in an 
exp ntal and unsatisfactory condition. This is true of the 
plain well as of the “sensitized” vaccine. However, harm 
is n ely to result if one begins with small rather than with 
large es of vaccine and gives it subcutaneously rather than 
intra usly. Doses under 250 million bacilli given subcuta- 
neous isually produce only a moderate reaction or none. A 
dose 750 million should probably not be exceeded. Intervals 
of fr several days to a week should be allowed to elapse 
bet we the injections. 

DO OF EPHEDRINE FOR CHILD WITH ASTHMA 

To litor Would you kindly advise me as to the dose of ephedrine 
that v be suitable for a 4 year old child with occasional asthma. 
I hav idea that it is to be used cautiously in the case of children. 

T. L. Cuapsourng, M.D., Cincinnati. 

Ans\ ER—Ephedrine salts in 0.025 Gm. (3% grain) doses are 





usually effective in a case of a child, aged 4 years, during an 
attack of asthma. This dose may be repeated every three or 
four hours. A convenient form of administering the drug in 
a child of this age is the use of the 3 per cent aqueous solu- 
tion of either ephedrine hydrochloride or sulphate in doses of 
10 minims (0.6 cc.). Symptoms of overdosage are headache, 
nause vomiting, dizziness and restlessness. Nausea and 
vomiting are frequent in children following ephedrine, but fre- 
quently this stops after a few doses have been given. Unless 
the other toxic symptoms are manifested, it is well to persist 
in the dication if the asthma requires it. 


SENSITIVITY TO ORRIS ROOT AND IRIS 


Tot litor I have a patient, a young woman, that has occasionally 
suffered m bold hives for years and | have just found that it is the 
result of the use of orris root. Now could you tell me in what dentifrice 
ot powder it is found, or which ones do not contain it? Is the iris 


grown in many home flower gardens apt to bring on an attack? 
Louis S1eBENMORGEN, M.D., Terre Haute, Ind. 


Answer.—Hives, or urticaria, is rarely caused by orris root. 
It is usually caused by hypersensitiveness to some one or more 
loods. Legs, fish and strawberries are common offenders, 
although any food that contains protein may be a factor. Less 
irequent causes are furs, animal derivatives such as dog hair 
or horse dander, and such materials as silk, cotton or flax. To 
Prove that this patient has hives from orris root a skin test 
should cive a positive reaction to orris root, inhalation of orris 
root should cause the skin eruption, and withdrawal of orris 
root should result in prompt and complete relief. Manufac- 
turers of toilet articles are reluctant to divulge the ingredients 
In face powders, face packs, cleansing powders and creams, 
Scented talcs, bath powders and salts, scented tooth powders 
and soaps, and most synthetic perfumes and soaps. Most prep- 
arations on the market contain orris root. A few do not, e. g., 
rice powders, Armand preparations, and preparations put up 
especially for physicians by the E. R. Mansfield Company, 
Los Angeles. These preparations seem to be acceptable to many 
women—an important point as many women would rather have 
their troubles than give up face powders. Iris in home gardens 
iS Not apt to cause an attack. 
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BRUCELLA ABORTUS INFECTION OR 
UNDULANT FEVER 

To the Editor:—I am taking care of two patients with B 
infection. Is it correct to report these cases as “undulant fever?’’ How 
many states have made this condition a reportable diseas« Im the 
tember issue of the American Journal of the Medical Science Kern 
suggests the use of vaccines as in the treatment ial 
could I obtain such a vaccine? Is there any other treatment? 


AnGeLo L. Lucut, M.D., Wilkes-Barre, Pa 


‘ 


ANSwER.—It is correct to report these infections as undula 
fever; in fact, at the present time that is the preferred 
designation. 

According to our information the following states require th 
reporting of undulant fever 


Colorado Michigan Utah 
Georgia Minnesota W ashington 
Illinois New Mexico Wy 
lowa Pennsylvania Porto Rico 
Maryland Tennesse 
With respect to vaccines in the treatment of undulant feve 
it may be said there is no convincing evidence of their valu 
Ve do not know where any such vaccine could be obtain 


commercially. li vaccine should be used, perhaps an autogen 
one might offer better prospect of success, though it should b 
definitely understood that vaccines are not advised by most 


authorities. We do not know of any specific treatment of a 









: 
Value, 
> 
IODIZED OIL IN BRONCHIECTASIS 

To the Editor My daughter, aged 17, has bronchiectasis, and st 
coughs and expectorates large quantities of puslike material. I have beer 

vised that she be given bronchial injections of iodized oil or some iodine 
reparati I wish your opinion in this. Are bronchial injections wit 
nything advisable or beneficial in bronchiectasis Her case i f ab 
ine. years’ standing, following whooping cough, measles and infi 
Please omit name. M.D., New Mex 


Answer.—lodized oil is used chiefly as a diagnostic agent 
Passing down into the smaller bronchioles, it serves as a 
opaque body to x-rays and thereby aids in the making of 
diagnosis. In addition to this use, cases have been reported 
which iodized oil used for diagnostic purposes in bronchiectasi 
have been greatly benefited. Ili tuberculosis of the lung can b 
excluded, iodized oil may be used for treatment. 


SUBACUTE BACTERIAL ENDOCARDITIS 
To the Editor A farmer, aged 40, had an attack of rheumatism, whe 
a boy, which left him with a loud per 
has never had any decompensation 








he had an attack of er 
followed by a severe sacro-iliac arthritis with { 
pulse and a fever; he did not have any appetite 
He is better now; the pain is gone, the pulse is reg 
sleeps well. His morning temperature is slightly su 
is 90, but he has a persistent rise every afternoon of 
and of pulse to 112. The hemoglobin (Talqvist) 









normal (no leukocytosis). Blood culture shows Streptococcus viridan 

pure culture. He has at times slight rheumatic 1 the wrists 
oulders and ankles. He has been in bed now twelve weeks. He asks 

how much longer it is going to last. What can I do for hin Woul 


Please omit nam 


be advisable to give him autogenous vaccine? am 
M.D., New Yor 


ANSWER.—The diagnosis of a subacute bacterial endocarditis 
would appear certain. The joint pains are a part of this con 
dition. ‘The prognosis is not as certain as was formerly thought 
There is recovery in some undoubted cases, as reported b 
Capps, Libman and others. 

The only therapeutic aids of known value are absolute rest 
in bed, adequate and easily assimilable diet, and time. Twelve 
weeks is only a beginning. The patient must be kept in bed not 
only until the blood is bacteria free on repeated examination 
and the pulse and temperature normal, but for several additional 
weeks to provide a greater margin of safety. Short afebrile 
periods may occur with a process still active and progressive. 
The absence of leukocytosis is of no import. When the blood 
has remained bacteria free, and the pulse and temperature have 
remained normal for several weeks, the patient may tentatively 
be allowed up for a short period, of perhaps fifteen or twenty 
minutes, and this increased slowly by small increments accord- 
ing to his response as shown by pulse, temperature and general 
clinical condition. In no case is the period to be increased until 
the pulse and temperature have returned to normal from the 
slight elevation that may follow the previous increase. When 
the mortality is so high, it is better to err on the side of being 
overcareful. There is nothing to be lost by such a policy. 

Vaccine therapy and antiserums have as yet shown no definite 
evidence of their value. Chemotherapy is also of doubtful value. 
Of the drugs used, arsenic has shown the greatest probability 
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of value. Capps reports good results with sodium cacodylate. 
He used daily doses of 0.06 Gm. (1 grain) to 0.25 Gm. (4 grains) 
until there was a strong garlic odor to the breath. 

Dr. Thayer’s monograph on “Studies in Bacterial Endo- 
carditis” (Johns Hopkins Hos. Rep. 22, fasc. 1, 1926) contains 
a full and most excellent summary. 





Medical Education, Registration and 
Hospital Service 


a 


COMING EXAMINATIONS 


ARKANSAS—Eclectic: Little Rock, Nov. 13-14 Sec., Dr. C. E. Laws, 
Garrison Ave., Fort Smith, Ark 


ARKANSAS—Homes Place not decided, Nov. 13. Sec., Dr. A. A. 
Pringle, Eureka Springs, Ark. . 
ArKANSAS—Regular: Little Rock, Nov. 13-14. Sec., Dr. J. W. Walker 


Fayetteville, Ark 
CONNECTICUT 


Homeopathic: New Haven, Nov. 13. Sec., Dr. E. C. M. 


Hall, 82 Grand Ave., New Haven, Conn 
CONNECTICUT Regular Hartford, Nov. 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford, Conn 


DELAWARE: Wilmington, Dec. 11, 1928. Sec., Dr. Harold L. 
013 Washington St., Wilmington, Del 

FLORIDA Marianna, Nov. 12-13. Sec., 
Citizens Bank Bldg., Tampa, Fla. 

|Louv1stANA—Homeopathic: New Orleans, Nov. 6 Sec., Dr. F. H. 
Hardenstein, 1714 Pere Marquette Bldg., New Orleans, La. 

MAINE Portland, Nov. 13-14. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., ae Me. 

MARYLAND Baltimore, Dec. 11-14, 1928. Sec., Dr. 
wh, 1211 Cathedral St., Baltimore, Md. 

MASSACHUSETTS: Boston, Nov. 12-14. Sec., Dr. 
144 State House, Boston, Mass. 

NEBRASKA—REGULAR: Lincoln, Nov. 26-28. Dir., Mrs. Clark Perkins, 
Bureau of Examining Boards, Dept. of Public Welfare, Lincoln, Neb. 

Nevapa: Carson City, Nov. 5-7. Sec., Dr. Edw. E. Hamer, Carson 
City, Nevada. 

PHILIPPINE IsLtanps: Manila, Nov. 13 Sec., Dr. Jose V. 

1 Ronquillo Station, Cruz, Manila, Philippine Islands. 

SoutH CAROLINA Columbia, Nov. 13 Sec., Dr. A. Earle 
505 Saluda Ave., Columbia, S. C. 

Texas: Ft. Worth, Nov. 20-22. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas, Texas. 

VirGinta: Richmond, Dec. 4-7. Sec., Dr. J. W. Preston, State Bd. 
of Med. Examiners, 720 Shenandoah Life Bldg., Roanoke, Va 

West VirGinta: Morgantown, Nov. 27. Sec., Dr. W. T. 
State Health Department, Charleston, W. Va 

WISCONSIN Sasic Milwaukee, Dec. 15, 1928. Sec., Prof 
R. N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis. 


Springer, 


Dr. W. M. Rowlett, 812 


Harry M. Fitz- 


Frank M. Vaughan, 


Gloria, 


Soozer, 


Henshaw, 


Science: 


Iowa June Examination 
Mr. H. W. Grefe, director of examinations and licensure of 
the Iowa Department of Health, reports the written examina- 
tion held at Iowa City, June 5-7, 1928. The examination 
covered 8 subjects and included 100 questions. An aver- 
age of 75 per cent was required to pass. There were 107 can- 
didates examined and all of them passed. The following 
colleges are represented: 
— Year Per 
College oe Grad. Cent 
Northwestern University Medical School. .......(1928) 81, 81.4,81.4,86.8* 
State Univ. of Iowa College of Med...(1921) 87, (1928) 81.7, 83.2, 83.4, 
83.7, 83.7, 83.9, 83.9, 84, 84.1, 84.2, 84.2, 84.6, 84.6, 
84.6, 84.6, 84.9, 84.9, 85, 85, 85.2, 85.3, 85.4, 85.4, 
4, 85.5, 85.6, 85.6, 85.6, 85.6, 85.7, 85.7, 85.9, 85.9 


85.9. 85.9. 85.9, 86.1, 86.1, 86.2, 86.2, 86.2, 86.2, 86.2 
£6.4, 86.4, 86.4, 86.5, 86.5, 86.6, 86.7, 86.7, 86.7, 86.7, 
; 86.9, 86.9, 87, 87, 87, 87.1, 87.1, 87.1, 87.1 
87.1, 87.1, 87.1, 87.2, 87.4, 87.4, 87.4, 87.6, 87.7, 87.7 
7.7, 87.7, 87.9, 87.9, 87.9, 88, 88, 88.1, 88.2, 88.4, 
RR 


4. 


5, 88.5, 88.7, 88.7, 89, 89.4, 90, 90.1, 91.1 
af hn 1s Hopkins University School of Medicine........-. (1923) 87.7 
Creighton University School of Medicine......... (1927) 81.7, 85.2, 86.0 
University of Nebraska College of Medicine............ (1928) 86. 87.1 
University of Oregon Medical School.................. (1926) 84.5 
University of Manitoba Faculty of Medicine........... (1928) 87.0 
University of Vienna, Aastrites sccccciciscvsseccccees (1922) 82.1 


Mr. Grefe also reports nine physicians licensed through reci- 
procity and two by endorsement of credentials : 
xe Endorsement 


College Grad. from 
Dich, Maliens Ctieas. «oan 40060 6006000 6eesesees ..-(1927)N. B. M. Ex. 
Cornell University Medical College...........eeeee0- (1922)N. B. M. Ex. 


LICENSED THROUGH RECIPROCITY Year Reciprocity 


College Grad. with 
University of Arkansas School of Medicine........... (1927) Arkansas 
University of Illinois College of Medicine............ (1927) Illinois 
University of Minnesota Medical School.............. (1927) Minnesota 
See EE OE Ter eee eee ee (1898) Texas 
St. Louis University School of Medicine............. (1926) Missouri 


Creighton University School of Med..(1926) (2), (1927) (2) Nebraska 


* Not a graduate until a year’s internship has been completed. 
+ Verification of graduation in process. 
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Book Notices 


EXPERIMENTELLE NEUROLOGIE (PHYSIOLOGIE UND PATHOLOGIE DES 
N ERVENSYSTEMS) Von E. A. Spiegel, Privatdozent an der Universitit 
Wien. Teil 1. Paper. Price, 24 marks. Pp. 281, with 69 illustrations, 


Berlin: S. Karger, 1928. 


This volume, the first of two, is designed by the author to fill 
a long felt gap in neurologic literature. Clinical neurologists 
usually have had an early training in anatomy and pathology 
of the nervous system but until recent years have been little 
concerned in physiologic problems, even though their field has 
given them excellent opportunity to study human physiologic 
experiments. To enable the neurologist to correlate his ana- 
tomic background with physiologic methods and to stimulate 
their application to the clinic, Spiegel has written this excellent 
book. Naturally, in such a work, modern neurologic conceptions 
of each chapter of neurology are excellently summarized, so 
that the book is of extreme value not only to the clinician but 
also to the investigator. The first volume alone is the most 
stimulating of recent neurologic monographs. 


René Tutornite Hyacintn Laennec: A Memorr. By Gerald B 
Webb, M.D., President, Colorado School of Tuberculosis, - Colorade 
Springs. Cloth. Price, $2. Pp. 146, with 13 illustrations. New York: 
Paul B. Hoeber, Inc., 1928. 

In this volume, the life of Laénnec is dealt with in such a 
way as to be of interest to the general reader. His birth and 
family, boyhood and school life, study of medicine, study in 
Paris, practice, illness and death are discussed in a scholarly 
way and in sufficient detail to make the work worth while to 
the scientist and the physician. To know something of 
Laénnec’s methods of attacking problems, his courage in the 
presence of serious handicaps, and his spirit toward his fellow 
men serves as a great source of inspiration to both old and 
young readers. Many persons, particularly teachers, would 
profit today by following his advice: “Do not fear to repeat 
what has already been said. Men need these things dinned 
into their ears many times and from all sides. The first rumor 
makes them prick up their ears, the second registers and the 
third enters.” His desire to help others is well expressed: 
“! shall consider it ample, yea, more than sufficient reward 
for my labor, if it should prove the means by which a single 
human being is snatched from an untimely death.” The lives 
of persons such as Laénnec who have contributed so much 
to the welfare of men through their good generalship in the 
wars against disease are no less deserving of places in school 
textbooks than the lives of generals of armies of men. In this 
volume, Dr. Webb has brought together material concerning 
the life of Laénnec and presented it in such a delightful manner 
that it should be read with profit by a large number of readers. 


VACCINATION. Report of the Committee on (i) matters relating to 
the preparation, testing and standardization of vaccine lymph; (ii) the 
practical methods which are available in the light of modern knowledge 
to diminish or remove any risks which may result from vaccination; (iii) 
the methods of vaccination which are most appropriate to give protection 
against risk of smallpox infection in epidemic and non-epidemic periods. 
Ministry of Health. Paper. Price, 7s. net. Pp. 324, with illustrations. 
London: His Majesty’s Stationery Office, 1928. 


This is the report of a committee of physicians appointed in 
1926 to consider various matters relating to vaccination. The 
secretary of the committee was Dr. J. R. Hutchinson. The 
first part of the report deals with the preparation, testing and 
standardization of Vaccine virus; the practical methods now 
available t6 diminish or remove any risks that may result from 
vaccination, and the best methods of vaccination to give pro- 
tection against smallpox in epidemics and nonepidemic periods. 
The single insertion of vaccine is recommended. The age of 
from 2 to 6 months is regarded as the time of choice for primary 
vaccination, which is borne most easily at this age. Infantile 
vaccination should be followed by revaccination on entering 
school (from 5 to 7 years) and again at the fourteenth to 
sixteenth years approximately. The second part deals exhaws- 
tively with diseases of the nervous system after vaccination. 
Between November, 1922, and the end of September, 1927, 
ninety-three cases of postvaccinal nervous disease (encephalitis) 
with fifty-one deaths were reported in England. During this 
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Vouume 91 BOOK 
N wii , 
time roximately 2,000,000 vaccinations were made at public 
cost rvous complications have been extremely rare after 
prin vaccination in infancy. The committee leans toward 
he conclusion that the acute nervous disease observed occa 
sionally after vaccination is similar in fts nature to the nervous 
sequelac that may develop after measles and other acute infec 
tious ses, but that much further work is necessary to solve 
the problem. The early lesions—perivascular demyelination— 
in su uses resemble the early lesions of disseminated sclero- 
useful bibliography on postvaccinal encephalitis is 
ne This report is endorsed and welcomed as a con- 
tribu of great significance toward advancing the usefulness, 
acceptability of vaccination. 
S ! EN zUR Ernrtni IN ez ( RURGIE. (MNeEmMo- 
I EUTI} \ Prof. Dr. Th. N li. Clot P 
I with l Leipsic: F. C. W. Vogel } 
It country and in England during the past decade, quite 
of books similar to this one have appeared, usually 
title of “Minor Surgery” or “Introduction to 
In this volume, in < on to the usual subjects of 
general anesthesia, wounds, infections and hemorrhage, 

( rrief chapters on diseases and injuries of bones, tumors, 

internal secretion and skin transplantation. This 

ters from similar volumes in omitting reference to 

n, suture material and bandaging. The text is 
proit and intelligently illustrated. 

H DER GEISTESKRANKHEITEN Herausgegeben von Oswald 
B 11 Band I, und Teil 3 Band ITI Paper Price, 66 
1 2 marks. Pp. 732, with 44 illustrations, and pp. 333, with 

ns Berlin: Julius Springer, 1928. 

volumes are the first completed of a new system of 
psycl , which is planned to comprise ten volumes, edited by 
Bun nd written by the most eminent psychiatrists of 
Gern The outline of the work shows that it will probably 
be a complete and valuable modern work on psychiatry. The 
first \ e considers in general the purposes and definition of 
psycl research and the methods employed and is written 
by ] himself. There is a large section devoted to the 
etiol nd another large portion discusses the general symp- 
tomat y. The third volame is devoted to the somatic dis- 
turl associated with psychiatric diseases and includes the 
neut observations, the constitutional abnormalities, the 
veget ystem and the study of serums. One who desires 
to be iipped with the latest and most complete work on 
mode: ychiatry should not be without this system. It fs 


well written and amply illustrated. The material is easy te 
get at 1 the index is adequate. 


In ION BIOLOGIQUE A L’ETUDE DE LA NEUROLOGIE ET DE LA 
PSYCH¢ Locre. Intégration et désintégration de la fonction. Par 
Cv. 3 ow, professeur honoraire a la Faculté de médecine de I'Uni- 
versite Zurich, et R. Mourgue, lauréat de l'Institut de France. Paper. 
Pp. 41 h illustrations. Paris: Félix Alcan, 1928. 

This tains a restatement of some of von Monakow’s 


developed theortes of instincts which have been 
him to his classes for many years. He divides the 
two parts. The first takes up the integration of the 
instinct nd the second their disintegration. In this volume 





one will find the author’s own philosophy and his own theories 
i regard to the circulation of the spinal fluid and the ecto- 
mesod 1 barrier. He has incorporated some of Minkowski's 
own w in the development of reflexes. The illustrations and 


subject matter will be found to be reproduced from Monakow’s 
Various articles, but the book is of value in that his theories 
concerning instincts are collected in one volume. 


Tue S CAL TREATMENT OF Maticnant Disease. By Sir Holburt 
J. Warir M.S., M.B., B.Sc., Surgeon to and Joint-Lecturer in Surgery 
at St. Bartholomew’s Hospital and Medical College. Cloth. Price, $15. 
Pp. 667, with 296 illustrations. New York: Oxford University Press, 1928. 

This is an admirable presentation of one of the most difficult 
phases of surgery. (Chapters include the mouth and tongue and 
the entire gastro-intestinal tract; the thyroid, pelvic viscera, 
brain and cord, skim, bones, muscles and lymphatics. The 
lundamental anatomic and pathologic phases of malignancy are 
wae pletely covered. The text is beautifully illustrated both with 
colored plates of pathologic specimens and with illustrations 


NOTICES ] 


showing the various operative procedures. There is, however, 


no pretense of making a surgical atlas of the book, 

scope takes in malignant disease of all parts of the human bod 
The greatest worth in the text lies in the intelligent expos! 
of the nature, manner of growth and spread of the variou 


' a 4i- {. ‘ Won ‘ nai 
forms of malignancy. The essential facts of diagnosis and 
prognosis are carefully and completely described. This volt 
, ‘ = . . tan. ao 

is undoubtedly one of the best clinical references on the subject 
published m recent years. 

NOUVEAU PRECIS DE BACTERI ' Par G. De BE « 
laboratoire de recherches |! Vl t e de P 
G j } ' } } 
‘ te 1 ( h Price ] 
Paris: Gauthier-Villars & Cie, 19 

This book is prepared in the form of lessons intended 
I \ wish to become familiar with medical | 
logic techni It is simply and accurately writte l, 
it will find little sale in tl country, it should be of serv 
in French-speaking parts of the world. 

{ RIE Ss Oo ge ( ARA EE A » S& ' { A 
I A I Ps Vi { ‘ Es \) 
I I i s. ( Le & Munl 
19 

The oct ré¢ of } i wi yt the P ¢ f ‘ 1 cert 
infections ot the uri y ind gast est 1 tract t 
curious and still unexplained relation to typhus fever, and 1 


possible connection with some outbr 
make them of some, if minor, interest in human ] 
Several important mvestigations of this group have appe 
notably those of Hauser, Glenn, Bengtson, and Wenner 
Rettger 
study than any of its predecessors and will probably rank 


I 


Moltke’s monograph, however, is a more ex 


some time as the indispensable reference work on thi 

isms. The critical selection of suitable methods and tl 

with which these were applied to the study of 171 strains 

to the Proteus group a well characterized unity which in 
hands of less thoroughgoing experimenters it has not always 
proved. 


CiinicaL Researcnes 1n Acute Appominat Disease. By Zachary 
Cope, B.A., M.D., M.S., Senior Surgeon Out-Patients, St. M , 
Hospital Second edition Cloth Price, $ Pp. 21 with 44 
New York: Oxford University Press, 1927. 


" 


The first edition appeared in 1925. As pointed out at that 
time, this little volume takes up a number of research probk 
In the present edition there are three additional chapters, 


on extravasation of bile, a second describing acute ascend 
parenchymatous enteritis causing paralytic ileus, and an art 
on shock and collapse, with especial reference to acute abdo 
inal disease. The chapter on bile includes some interé 
points with reference to the histology of the gallbladder, as 
well as excellent clinical descriptions. The chapter on entet 
covers a subject apparently unrecognized heretofore and offers 
an interesting avenue of thought. 
excellent. 


The chapter on shock is 
Books of this type are too few. 


ANLEITUNG zUR DIAGNOSE UND THERAPIE DER Kentxopr-, N 
UND ONRENKRANKHEITEN. Von Dr. Richard Kayser und Pr 
Walter Kiestadt. Fifteenth and sixteenth edition Boards. Price, 
marks. Pp. 216, with 152 illustrations Berlin: S. Karger, 1928 


This small volume is most comprehensive for its size, and in 
wealth of detail superior to textbooks many times larger. It is 
designed chiefly for students and practitioners but contains 
much material to grace the specialist's book shelves. In only 
two sections is it necessary to realize that American metho 
are superior to the continental level—the text on tonsillect 
and on endoscopy. The illustrations are antiquated and, be 
for the most part schematic, are probably of value only to 
beginner. 


NACHBEHANDLUNG NACH CHIRURGISCHEN EINGRIFFEN Von Prof. Dr 
Eduard Melchior, Oberarzt der chirurgischen Universititsklinik, Bres 


Paper. Price, 17.40 marks. Pp. 339, with 32 illustrations. Leij 
Johann Ambrosius Barth, 1928. 


e« One of the defects in our surgical teaching is that propor- 
tionately far too little time is devoted to the subject of post 
operative treatment. Postoperative complications frequently 
require more knowledge, technical skill and resourcefulness than 
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the primary operation. It would be difficult to find a post- 
operative complication or procedure not discussed or at least 
not mentioned in this book, which is obviously the product of 


an extensive clinical experience. Shock, respiratory complica- 


tions, embolism, wound infection, parotitis, intestinal paresis, 
psychoses, and others too numerous to mention are discussed. 


The chief criticism of the work is that there is too little detail 
concerning the abdomen after operation, including such subjects 
as vomiting and distention, maintenance of water balance, indi- 
the abdomen, and the use and abuses of 


cations tor reopening 


morphine Nothing is mentioned of laboratory studies, such as 


blood sugar, and nitrogen determinations. 


Books Received 


vledged in 





] l | this lumn, and such acknowledg 
1 t must be re ed as a sufficient return for the courtesy of t 
> V icc tor 1 re extensive revicw in the interests 
ers and as space permits. Books listed in this « tment ‘ 
ble f r Any information concerning them will he 
i \ Priv.-Doz. Dr. n r. G Prof. D 
k M l 1D Pa Unna, J Paper. P ; marks 
| tra S Leipz Ge rhieme, 1 
On the uses of sulphur particularly in dermatology. 
KRAEMER S SCIENTIFI AN APPLIED PHARMACOGNOSY Edited by 
] I New ! Edit Chief, P.D., Ph.D., Phar.D., Secretary, 
Wholesale Druggists’ Association. Co-editors Leasure K. Da 
Phar.D., Professor of Microscopy, Histological Pharmacos d 
! Pittsburgh College of Pharmacy, University of Pittsburg 
] 2 B.S., Professor of Pharmaceutical Botany and Pharma- 
( ege of Pharma University of Minnesota, and Edmund N, 
( Ph.G., Professor of Pharmacognosy, School f Pharmacy, 
t f Illinois. rhird edition Cloth Price, $7.50 Pp. 893, 
\ lustrations. New York: John Wiley & Sons, | 1928 
ERNAHRUNG DES DIABETIKERS Von Prof. Dr. Clemens Pirquet 
\ ler | ersitats-Kinderklinik in Wien, und Doz. Dr. Richard 
\ \ssiste I é t Kind in Wien Kochbuch y 
( t H I er, I I Katharina Freisteiner, u 
| M i Jal k. ( I Pp r 18 marks Py 191, wit! 
t be | in & Schwarzenberg, 1928 
( THE Late Resutts or OPERA FOR CANCER OF THE 
Be an analysis of 2,006 cases I in the practice of 
il tals of eight county hs of id and Wales 
‘ 1 191 921 By Janet E. Lane-Cla; M.D., D.Sc. 
( Health: Re ts on Public Health and Medical Subjects, 
] Pr s. net. Pp. 143. London: His Majesty's 
a) 19 
D I RETIKULOENDOTHELIALSYSTEMS FUR DAS STREP- 
TOKOKK SISPROBLEM Von Professor Dr N. Louros, Leiter der 
\ t Abt! der Staatlichen Frauenklinik Dresden, und Dr. 
Hn. &. 5S I Pri 14 marks. Pp. 101, with 17 illustrations 
1 Cie [hie € 1928 
DIE NICHTVENER GENITALERKRANKUNGEN. Ein Lehrbuch fir 
P Von Dr. Fritz Callomon, Arzt fir Hautkranke in Dessau-Anhalt. 
1 edition Paper. Price, 18 marks. Pp. 204, with 62 illustrations. 
] g: Georg Thieme, 192 
LA ITOARCHITETTONICA DELLA CORTECCIA CEREBRALE UMANA Por 


Costantino Ec Professore di Neurolgoia e Psichiatria nell’ Universita 
lire. Pp. 


nomo, 


‘ Vienna Paper Price, 30 192, with 61 illustrations. 
Bologna: L. Cappelli, 1928. 

SPLENOGRANLOMATOSI SIDEROTICA MICOSI SPLENICHE. Por Omodei 
Zorini Attilio. Paper. Price, 10 lire. Pp. 50, with illustrations. 
Bologna: L. Cappelli, 1928. 


Scritt: pt Carto Forvanini. Sceltie pubblicati a cura delia “Fonda- 
zione Carlo-Forlanini.”” Paper. Pp. 1048, with 24 illustrations. Bologna: 
L. Cappelli, 1928 

PROCEEDINGS OF THE First NatioNat CoNnGRESS ON TUBERCULOSIS, 
192¢ Paper. Pp. 614, with illustrations, Manila: Antituberculosis 
Society, 192 


L’ARTERIOSCLEROSI DEL PICCOLO cIRCOLO. Por Piero Benedetti é Ugo 


de Castr« Paper. Price, 8 lire. Pp. 80. Bologna: L. Capelli, 1927, 
Tue Rockere_tLerR FounpatTion ANNVJAL REPORT, 1927. Paper. 
Pp. 385, with illustrations. New York: Rockefeller Foundation, 1928. 


CARDIOLOGIA. Fasciculo I. 
Pp. 340, with illustrations. 


LECCIONES DE 
Paper. 


Por Dr. J. Montes Pareja. 
Montevideo, 1928. 
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Medicolegal 


Ordinance Requiring Sale of Milk in 
Sealed Packages Valid 


(City of Milwaukee v. Childs Co. (Wis.), 217 N. W. 703 

The city of Milwaukee passed an ordinance making it unlaw- 
ful to sell milk for consumption on the premises where sold 
otherwise than in original containers, well capped or sealed. 
served intact in such container or opened in the presence of 
the person served, and containing only the quantity intended for 
use by the person served; all bottled 
or milk plant. The defendant was convicted in 
the municipal court of violating this ordinance and appealed to 
the court of Wisconsin. In 


milk so served to be 


either at a dairy 


supreme affirming the judgment 


of conviction, the supreme court pointed out that the language 
of the ordinance would authorize a construction broad enough 
to make it impossible to serve any article of food in which 
milk was the dominant element, such as milk toast or an oyster 


stew, and that 
its 


to give the ordinance such a construction would 
doubtful. The court, therefore, 
construed the ordinance as prohibiting merely the sale of milk 
for beverage purposes otherwise than as therein prescribed, and 
concluded that 
able It is a 


make reasonableness very 


as so construed the regulation was not ut 
matter of knowledge that 


reason- 


common milk is a 


prolific source of disease and is easily contaminated. Every 
regulation which minimizes the opportunity for contamination 
is promotive of the health of the community. The regulation 


provided by the ordinance in question certainly has that effect. 


It may be that the defendant handled the milk served in its 
restaurant in a highly sanitary manner, but that does not con- 
stitute a defense. Because milk is customarily handled in a 


manner that affords opportunity for contamination, the munic- 
ipality is justified in prescribing regulations for the handling 
of milk in a manner that shall avoid opportunity for such 
contamination. Such regulations when so prescribed must be 
observed by those dealing in milk. The dealer cannot justify 
noncompliance by asserting that his method of handling milk 


is just as sanitary as the manner prescribed by the regulation. 


Roentgenographic Evidence Essential 


(Bi v. Seibold (Wis.), 217 N. W. 694) 


The plaintiff, aged 16 years, sued by her guardian to recover 
damages for personal injuries inflicted on her by the defendant's 
automobile. The jury found in her favor and assessed damages 
at $3,583. The defendant appealed, claiming among other things 
that the amount of was excessive. It appeared im 
evidence that the plaintiff, when brought to the hospital, had 
a large wound, 6 by 2% inches, at the crest of the right hip 
bone, ground full of dirt and gravel, which had left a permanent 
scar. A portion of the hip bone was dragged off. The 
of the examination stated: “The spine is slightly tipped, and, 
although there is no resulting limp, there is a slight tipping 
of the body when patient stands.” There were a number of 
contusions and a scar on the right knee. The plaintiff was im 
the hospital sixteen days, and lost twenty-six days from school. 
When she returned she was unable to keep up the full amount 
of required work. She appeared to have lost weight, and there 
was testimony of pain, nervousness, exhaustion and loss of 
appetite. Physicians called by both the plaintiff and the defen- 
dant, however, when questioned as to the extent, if any, to 
which the injuries would be permanent, were practically agreed 
that no definite answer could be then made in that regard with- 
out at least having the aid of a roentgenogram. No roentgeno- 
gram had been offered in evidence, and it appeared that none 
had been made. The supreme court held that the plaintiff had 
not met the burden as to the proof required in order to warrant 
the awarding of damages to any considerable amount on such 
an element as substantial permanent injury. The element of 
substantial permanent injury was, however, referred to the 
jury by the court’s specific instructions. The court concluded, 
therefore, that in assessing the damages at $3,583, there must 
have been included by the jury a considerable amount for what 
they supposed would be permanent injurious results from the 


damages 


report 
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d for tl I t] de fx lant’ objection to the 

the ground of its being excessive was sustained. 

held that, unless the plaintiff would file a consent to 

re of damages to the sum of $2,500, with costs and 

s. the defendant’s motion for a new trial would be 
Textbooks as Evidence 
(] v. O'l 217 j 

; 4 +} | " lenmtict ? } . 

its wite went to tl at a centist, to Nave 





tracted The dete unt administered chloroform, 
tient died under its influence Her husband sued, 
ef ‘ligence. The jury returned a verdict for the 
lhe plaintiff entered a tion for a new trial, 
nted. From the order granting a new trial, the 
pealed to the supreme irt of North Dakota. It 
the trial « bs ted a w trial because it 
t had erred permitting < : wer to the tollow 
sked of the d int’s wit s What would 

is to his (t defendant’s) ability to give a1 

e careiul in it or me Im y opinion: ) 
( I with ti findit ( tl trial court that 

of wer in evidence was error. The q 

| issué, the court said, it was for the jr 
t witness. In his application for a 
the p | that the trial court erred in 
the cre exan tion of one of his witnesses in 
a certain medical textb The supreme court 


it that the law m 


North 


mot be read in the presence of the jury 


Dakota was well settled that 


and cannot 


the cross-examination of expert witnesses except 

tness has testified that he bases his opinion on the 

ired from the reading of such textbooks. Med 

t not be used in opposition to expert medical 
en on ti nd, for the very good reason that 

ot under and is not subject to the test of a 

é ion. The appellant contended that in the present 


ne ot res ip 
it an unusual 
i negligence o1 


firm d its 


ted had no appli 


pINOl previ 
oplnon, pt v1 





that the 


Taisea a 





1 loquitur applied; that is, 
and bad result 
unskilfulness. 


occurred 
7 he 


usly expressed, that the 


supreme court, 


cation in a malpractice case. The 


a new trial was affirmed and the case remanded. 


Epidemic Encephalitis Not Due to Trauma 


(Si T t (Me -P 14% 370) 
S the course of his employment, Jan. 28. 1927, was 
the eye by a nut, which broke his glasses and 
e of the glass to enter the eye. The only injury 
the physician who saw him an hour later was a 


. i 3 
ival hemorrhage 


vessels of the ey 


ving day, Shaw 


A al signs of 1njt 

- ‘4 > 11 
' atlention Calic 

ne 1 treated Shaw, 


Shaw’ testified that tl 


+ 


due to a slight injury to the tissues 
eball, beneath the outer membrane 


was sent to an eye specialist, who 


iry other than the injury mentioned, 
-d to any other injury during the 
from January 29 to February 23. 


1ere was a black place on the nose, 


eant bably an ordinary bruise. She and her husband 
tific that, on the day after the accident, some bloody 
ucus discharged from the nose. Shaw returned to work, 
anuat , worked two or three days, and then complained to 
he « ecialist that he was subject to headaches, dizziness 
1 double vision. He showed symptoms of drowsiness, immo- 


bility ol ¢ 


pression and lack 


naw ive a physical e 





encephalitis lethargica. 

a was made betw 
employ 

ability. On May 11, 1927, 


determination of Shaw’s tl 


the 


fe incapacity for which he 
A hear was had before 
Ciuded that the employee, 


ara : : 
Gisorder affecting the brain. 


practitioner, February 
a diagnosis was made of encephalitis, probably 
Following the injury 


of memory. No infection developed 


in the e; nd it recovered in due time, but the specialist advised 


xamination made. Shaw consulted 
10, and, February 23, after a 


to the eye, an 
een the employee, Shaw, and his 


whereby Shaw was to be compensated during dis- 


the employer filed a petition for a 
1en present capacity, claiming that 
was being compensated had ended. 
a deputy commissioner, who con- 
Shaw, suffered from some nerve 

The deputy commissioner’s report 
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contained liscussi not based on any testimony in the record 

o! the ol ne! i! 1 t] bony con truction <¢ 

in its relation to the braim cay ty, anda purely speculative 

as to how the germs might have enteré t blood é 

the brain He concluded 

Wie } eve the a lent } me rt « t : y 

! N i 

I r i t t ti i 

T he itv < mm eT ther¢ hat | 1 

of the employee | not tern t ce t 

commissioner was affirmed by 5 ( 

( nbe ind (4 , nm equity, and the el! r 1 

t upreme judicial court of Main t was und 11 t 

mca ue to th t 

l yr be the hearing of th acm ner n ? 

petitio only question was wh 

ditions that caused the continued 

were due to th juries received when | t | 

f g nut. So far as there w y « on ¥ t 
finding as to the cause of the « 

cue to the presence « the germ « l ] 

t results of infecti / that d 

( necting the blow I t nut w 

virus of encephalitis lethargica i tl ti t 

v the « 1 of a physi wl 1 t 

was possible if there was me lesion of th 

of the nasal passage caused by tl ] t 

which the germs might have entered, but ‘ 1 t 

such a connection w probable He based |} 

on a statement im a medical compendium stating that the w1 

had observed a number of insta in which tr 

ately antedated the onset of the mpton 

though the writer did not state that any com bet 

trauma and the disease had ever been proved 

based his opinion, too, on his understan t 

of the symptoms indicated a continuity following thi 

in the natural progress of encephalitis lethargica, assum 

period of incubation of the causative germ to be fr 

six days; but he admitted that he did not know tl 

incubation of the disease. The court pointed out, however, tl 
The undisputed testimor f the re 

came home with a severe headache the very night of t 

dizziness appeared the following day if ‘ ’ 

of these symptoms has any significance as to whe the ger ent 

system, the nly reasonable interence is that 

the accident, and had no connection with it A 

is to the effect that the sources of this inf mn are not yet 

in other words, are still the subject of speculat 

The deputy commissioner, said the court, gave weight to tl 

statement in the loos: leat encyclo lia referred t by 

physician, as well as to another authority named by hin 

which was in no way referred to in evidence or made a 1 

the case Not only are medi 1 bool Inc pet evi 

of any statement they contam, but a decree based part 

any oral statements of material facts or tacts contained in a 

treatise, outside of the record, is sufficient to sust in appeal 

But even if these books were competent evidence, neithe: 

them states to what form of encephalitis they refé whether 1 

encephalitis lethargica or to some other form of brain troubl 


described under the general head of encephaliti The testi 
is clear that any connection between the pathol 
described by the physicians and 
accident is based on pure speculation. 
cians was willing to say that it was even possible, while the 
others stated that in their opinion there could be m 
No court has yet held that knowledge of 
known to the medical encephalitis 
lethargica is sufficiently positive to warrant a conclusion tl 


hat 
st bbe t 


any injury receiv 
Only one of the phy 





connection 
the sources of tl 


f the 
infection proiession as 
its mception can be traced to any traumatic injury or is one 
of the hazards of employment. When the commissioner aban- 
doned the diagnosis of the medical experts and evolved a theory 
of his own of an injury to the nerves affecting the brain and 
by an elimination of all other sources of infection, assigned the 
present incapacity of the employee to the injury from the blow 
of the nut that did not cause even an abrasion in the outer skin 
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of the face, he wandered stil farther into the realms of specu- 
lation, and the court refused to follow. The appeal of the 
employer was sustained, his petition was granted, and the case 
was remanded to the commission to determine the date of 
termination of the incapacity of the employee’s injury. 


Liability of Osteopathic School for 
Negligence of Student 


(A America Sci l of Osteopathy (Mo.), 2 S. W. (2 215 
One Abramson, a student of the American School of Oste- 
opathy, under the direction of a member of the faculty of that 


ol treated the appellant, Noren, for lumbago. In the course 


ol treatment the appellant’s neck was dislocated, causing severe 
The appellant brought suit 


1 permanent 1 
A trial by jury result 


hyuries. 
thi American School of Osteopathy. 


agains 


d 


i verdict in his favor for $3,500. On motion by the defendant, 
e 1 ourt granted a new trial. The appellant thereupo 
caled the St. Louis court of appeals which, November 8, 
27, rev d the judgment of the trial court that granted a 
v trial d remanded the cause, with directions to the trial 
court to reinstate the verdict of the jury and judgment thereon. 
Phe « of the court was unofficially reported (298 S. W 
l lw ibstracted in Tue JourNnaLt, April 28, 1928, 
1403. Subsequent complications made it necessary to rein 
the case, to withdraw the former opinion of the court, 
the defendant’s motion for a rehearing before 
e court. The opinion of the appellate court and its 
remained, however, substantially the same as _ pr 
al ed, and the American School of Osteopath; 
eld liable for the malpractice of its student. In the opinion 
( rendered, the court discusses at somewhat greater 
] t before the relation between the school, its students, 
d pet s under treatment by such students. It is obvious, 
| the court, that its decision as to the correctness of th 
er court’s ruling had to turn on two points: first, whether 
re was sufficient evidence to justify submission to the jury 
of the question of Abramson’s agency during the course of his 
t ent of the plaintiff; and, second, whether there was proot 
of actionable negligence on the part of Abramson for which 
the defendant would be liable. “Agency,” in its broadest sense, 
l ludes every relation in which on person acts tor or repre- 
ent another, by the latter's authority. There is in general 
no particular mode in which an agency must be established; 
| it is immaterial what terms are used by the parties, or by 


what name the transaction is designated, if the requisite elements 


of such tus are otherwise deducible from the facts taken as 
a whole lhe matter of requiring its senior students to treat 
members of the general public was part and parcel of the 
defendant's business, that of teaching the science of osteopathy. 
hose persons, including the plaintiff, who submit themselves 


to be experimented on at the hands of the defendant’s under- 


; are but so much laboratory equipment, to be employed 


in enabling students to meet the requirements for graduation 
laid down by the defendant. In soliciting patients on whose 
bodies he might test out the technical and abstract learning 


li 

he had acquired from the pages of his textbooks, it cannot be 
id that a student is engaged solely on his own initiative, but 
rather that he 


a vital 


is acting in a matter in which the defendant had 
interest as well. The plaintiff in agreeing to accept 
the hands of Abramson, understood that Abram- 
son was but a student and that the treatments were to be given 
in order to fulfil a requirement of the defendant. The first 
treatment was not allowed to be given until a conference had 
held between Abramson member of the faculty 
of the and the latter had assured the plaintiff that 
Abramson competent to treat him. The member of the 
faculty gave Abramson certain directions. Abramson was 
required to report the progress of his treatment to him, and in 
case it did not give relief or if some other complaint arose, it 
would have been Abramson’s duty to notify the member of the 
faculty, who would thereupon have visited the plaintiff again. 
The relation of principal and agent, or of master and servant, 
is not held to exist between two physicians where one is sent 
to treat a patient of the other, with the consent of the patient, 
and in pursuing his treatment acts wholly on his own initiative 
and without direction from the other. By a parity of reasoning, 


treatments at 


been and a 


school 


Was 
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the converse rule must apply with equal effect. Where, ag jp 
the present case, the element of substitution is not present, and 
one physician retains control of the other as to the details of 
the treatment to be given, leaves nothing to the discretion of 
the attendant, and renounces no part of his function as the sole 
physician in the case, there is sufficient reason for holding that 
the relation of 
cluded, 


principal and agent does exist. The court cop. 
therefore, that there was substantial evidence from 
which a jury might properly have found that the relation of 
physician and patient existed between the American School of 
Osteopathy and the plaintiff, rather than between Abramson 
and the plaintiff, and that Abramson was only the agent of the 
American School of Osteopathy, through whose manual efforts 


the course of treatment prescribed by the school was admin- 
istered. The order of the trial court granting a new trial of 
the case was therefore reversed and the cause remanded with 
directions to reinstate the verdict of the jury in favor of the 
plaintiff and the judgment rendered thereon. 
Trauma as a Cause of Cataract 
(I M Co. v. State Ind. Com. (Okla.) 264 P. 622) 

The claimant, in the course of his employment, Sept. 17, 
1926, was struck in the eye by some particles of a boulder, 
\ short time thereafter he got some sawdust in his eye. Later 


he went to a physician, who removed some particles of sand 


from his eye. A short time thereafter he noticed that the vision 
of his eye was failing, and on November 29 he consulted a 
specialist. The specialist found the claimant suffering from a 


cataract of the left eye. At that time he had no useful vision 
in it. The State Industrial Commission held that the injury 
caused the loss of the use of the eye. The employer and the 

was no 


insurer thereupon brought action, contending that theré« 


competent evidence to the effect or tending to prove that the 


loss of vision was caused by the accident. The claimant testi- 
fied that at no time before the injury was his vision in his left 
eye impaired and that he did not notice or know of the exis- 
tence of a cataract until after the injury. A number of his 


acquaintances, including his barber, testified that they had never 


noticed anything about his eye that would indicate the existence 


of a cataract prior to the time of the injury. The sician 
who first treated the claimant, some three weeks after the first 
accident, was quite positive, however, that the cataract was one 
of long standing. In his opinion it had existed for at least a 


vear and very. likely longer. Two physicians testified that 
cataracts may be caused by trauma or by disease, that traumatic 
that brought 
The supreme court of Okla- 
homa pointed out that, while the evidence was conflicting, the 
rule was well established that findings of fact made by the 
state industrial commission would not be reviewed where there 
was conflict. The award of the industrial commission was 


affirmed. 


cataracts developed rapidly, and on by 


} 
| 


cataracts 


other causes developed gradually. 


Society Proceedings 


COMING MEETINGS 


American Association of Railway Surgeons, Chicago, October 31-Nowenr 
ber 2. Dr. Louis J. Mitchell, 29 East Madison Street, Chicago, Sec y. 
Association of American Medical Colleges, Indianapolis, Octobe: 29-31. 
Dr. Fred C. Zapfite, 25 East Washington Street, Chicago, 5 retary. 
Clinical Orthopedic Society, Chicago, November 19-20. Dr. Robert V- 


Funston, 1337 David Whitney Building, Detroit, Secretary. ‘ 

Medical and Surgical Association of the Southwest, Albuquerque, New 
Mexico, November 8-10. Dr. W. Warner Watkins, Box 1587, Phoenix, 
Ariz., Secretary. 

Medical Society of the Missouri Valley, Omaha, October 30-November 1. 
Dr. Earl C. Sage, Medical Arts Building, Omaha, Secretary. 

Ohio Valley Medical Association, Evansville, Ind., November 14-15. Dr. 
Bruce H. Beeler, 3rd and Main Streets, Evansville, Secretary. 


Phil ine Islands Medical Association, Manila, December 12-15. Dr. 
A Fernando, 547 Calle Herran, Manila, Secretary. ; 
Porto Rico, Medical Association of, San Juan, Dec. 1. Dr. M. Pavia 


Fernandez, Salvador Brau 51, San Juan, Secretary. 
Radiological Society of North America, Chicago, December 3-7. Dr. 
Robert J. May, 5005 Euclid Avenue, Cleveland, Secretary. 
Southern Medical Association, Asheville, N. C., November 12-15. Mr. 
Cc Loranz, Empire Building, Birmingham, Ala., Secretary. 
Southern Surgical Association, White Sulphur Springs, W. Va., Decem- 
ber 11-13. Dr. R. L. Payne, Medical Arts Bldg., Norfolk, Va., Sec’y. 
Western Surgical Association, Chicago, December 14-15.- Dr. Harry P. 
Ritchie, 914 Lowry Building, St. Paul, Secretary. 
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American J. Pathology, Boston 
4: 39 (Sept.) 19 
Experimental Yellow Fever in Macacus Rhe I. Gross 

N. P. Hudson, Nigeria, Afri p. 39 
! pic Pathology N. P. Hudson, Nigeria, Africa 


n with Pathology of Yellow Fever in Man N. P. 


Fever D. E. Cannell, Toronto. 


Degenerations Yellow 


Testis. A. W. Meyer, San Fran- 


f Suprarenal ¢ 1 B. Seligman, New York p. 457 
Avian Rickets I Bone Lesions in Chickens Deprived of 

Factor After Five Weeks of Normal Growth. ay is 
New York.—p. 463 
iyroid Glands. J. V. 


Leech, L. W. Smith and H. M. Clute, 


brillary Neuroglia in Formalin-Fixed Material. ib MM. 
New York. P $93 
mary Neoplasms in Lower Animals: 


Minn.—p. 497. 


Case. W. H. Feldman, 


Degenerations in Yellow Fever.—The 


microscopic examination and analysis of the hearts in twenty- 


hine c; 


f West African yellow fever, and in nine monkeys 


experimentally infected with West African yellow fever, are 


lere reported by Cannell. 
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Massive (Atelectatic) Collapse of Lung: Associated Spontaneous Pre 


mothorax. L. R. Sante, St. 
*Diverticula of Stomach. W. 
Diverticulum of Stomach. B 
Retrograde Intubation of Cec 
Saturation Method in 
Malignant Disease. G. E. 


Measurement of Effective Wavelengths. W 


H. N. Sterling, Boston.—p. 
Safe and Automatically Contr« 


Roentgen 


Louis p. 213 


K. Kalbfleisch, Wheeling, W. Va 
M. Bernstein, New York p. 224 
um H. C. Hoff, New York.—+ 
Therapy as Applied to Deep 
Phahier, Philadelphia.—p. 233 
Duane, 
241 

led Film Tunnel into Dark Room 


Hill and S. L. Warren, Rochester, N. Y.—p. 262. 


Simple and Rapid Film Drier. 


Diverticulum of Stornach.—A case of diverticulum of the 
posterior wall of the stomach near the cardia is reported by 


S. L. Warren, Rochester, N. Y. 
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Kalbfleisch. It did not produce any gastric or other clinical 
symptoms and is therefore supposed to be congenital. The 
diagnosis was made by roentgen examination alone. A review 
of the accessible literature with an attempt to explain the 
etiology of diverticula of the stomach is given. 

Retrograde Intubation of Cecum.—Hoff contends that 
retrograde intubation of the colon carries out the purposes of 
an enema more thoroughly and in closer conformity to normal 

standards than any other method and so finds its 
greatest use. in unloading the bowel in cases of right-sided 
colonic stasis. A second fundamental purpose of the procedure 
is to exercise the bowel and stimulate it to better function. By 
using the bulb attachment, a means is afforded for making 
topical applications anywhere in the large bowel with solutions 
that are too expensive or unsuited for administration in the 


physiologic 


large bulk necessary for the usual type of enema. This brings 
the method in line for the treatment of some types of colitis. 
It opens up the higher .colonic segment for water and drug 
absorption if the lower segment is found unutilizable. 


American Review of Tuberculosis, Baltimore 


18: 249-372 (Sept.) 1928 
A mplishments of National Tuberculosis Association L. R. Williams, 
New York p. 249 
Pubere s Prevention and Health Education. I. Galdston, New York. 
Tuber sis and Public Health A. K. Krause, Baltimore.—p. 271 
*Tuberculosis in China. J. H. Korns, Peking.—p. 3: 
Relative Incidence of Calcified Lesions in Tracheobronchial, Cervical and 
\ ! il Lymph Nodes F. H. Fraser, Philadelphia | 
*Ineid ( f Roentgenographically Observed Calcified Pulmonary |! 
ar | r Significance J. T. Farrell, Jr., Philadelphia.—-p. 344 
Distr tion of Valves and First Appearance of Definite Direction in 
D e of Lymph in Human Lung O. F. Kampmeier, Chicago.— 
] 
Tuberculosis in China.—Of 15,431 Chinese inpatients 


1,248, or 8 per cent, showed clinical 
while of 3,548 non-Chinese only fifty-nine, or 1.6 
Of the latter, forty- 
five, or 76 per cent, had the pulmonary type, while of the 1,248 
Chinese patients with tuberculosis only 642, or 51 per cent, 

Analysis of 500 autopsies showed that 
168, or 33.6 per cent, showed tuberculous lesions, active or 
Comprising the 500 were 441 Chinese and fifty-nine 
non-Chinese. Of the Chinese, 152, or 34.4 per cent, 


and of the non-Chinese, sixteen, or 27.1 per cent, were 


reported on by Korns, 


tuberculosis 


per cent, were given a similar diagnosis. 


pulmonary disease. 


healed 
were tuber- 
culous, 
tuberculous. When all subjects under the age of 1 month, none 
found tuberculous, are eliminated, the remaining 
1 Chinese and forty-four non-Chinese showed evidence at 
tuberculosis in 38.8 per cent and 36.3 per cent, 


of whom was 


autopsy ot 
respectively While this indicates practically the same inci- 
dence of infection in the Chinese and non-Chinese, as judged by 
autopsy data, the severity of the disease in the two groups is 
quite different. Here it is apparent, whether the infants are 
climinated or not, that tuberculosis as a cause of death is much 
more 


common among Chinese hospital patients than among 


non-Chinese. 


Calcification of Lymph Nodes in Tuberculosis.—One 
hundred and fifty-one children, including thirty-one with tracheo- 
bronchial lesions, were roentgenographed by Fraser for calci- 
fied lymph nodes in the neck and abdomen. Two cases with 
cervical calcium were found; four showed cervical tuberculosis 
Abdominal calcified nodes were 
present in two cases without signs or symptoms. All roentgen- 
ographically positive ‘patients reacted positively to tuberculin 
and were without pulmonary lesions. 


without demonstrable calcium. 


Calcified Pulmonary Foci of Tuberculosis.—Of 1,034 
adult patients whose chests were examined roentgenographically 
by Farrell, 801, or 77.46 per cent, presented evidence of a first 
infection (the primary Affekt of the Germans) or of a calcified 
reinfection. Of this group, 750, or 72.93 per cent, presented 
first infections. The lower portion of the right lung, the best 
aerated portion, exhibited the highest incidence of calcified foci. 
There was a slightly higher incidence of primary lung foci in 
the male patients. In those without roentgen evidence of 
apical tuberculosis of the adult type, there was a higher inci- 
dence of calcification than in those with clinical tuberculosis. 
No relationship as to age was established in this group of 
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patients, whose ages ranged from 15 to 84 years. With advange. 
ing age there was an increase in the proportion of patients 
showing the more extensive degrees of calcification. 


Annals of Internal Medicine, Ann Arbor, Mich. 
2: 239-308 (Sept.) 1928 


Pathogenesis and Treatment of Dyspnea. C. S. 


239 


Danzer, New York~ 


*Coronary Thrombosis J. P. Anderson, Cleveland.—p. 248. 


Abuse of Digitalis. W. A. Bloedorn, Washington, D. C.—p. 261, 


Diabetic Therapy: Newer Remedies. A. A. Herold, Shreveport, La 
p. 269 
Natural and Acquired Body Resistance to Neoplasia. J. L. Goforth, 
Dallas, Texas.—p. 275 


p. 2 
*Influence of Tropics on Rickets. R 
p. 281 
Study of Variable Factors in Use of Wright’s Stain. R. F 
New Orleans.—p. 289 


Brooke, Fort Sam Houston, Texas, 


Feemster, 


Coronary Thrombosis.—In the past four and 
years, Anderson has made the diagnosis of coronary tl 


one-half 
rombo- 
sis fifty-eight times, in forty-seven men and in eleven women, 
Twenty-seven patients are still living. Only two autopsy 
reports have been made. The factors determining the diagnosis 
were, mainly: (1) history of sudden onset of pain of anginal 
nature, but more severe, lasting for a period of hours or days 
and requiring opiates for relief; (2) sudden onset of dyspnea 
which incapacitates the patient; (3) onset of pain or persistent 
recurrence of pain while the patient has been perfectly quiet; 
(4) electrocardiographic [ complete or partial 
bundle branch block, if there has been a previous normal elec- 
trocardiographic tracing; (5) slight changes in the Q, R, § 
complexes with inversion of T waves in two or more leads in 
the absence of medication affecting T waves, especially if this 
finding has been persistent in more than one examination, and 
(6) the presence of a pericardial friction rub. Nine cases are 
reported. Anderson says that the precursor of coronary throm- 
bosis is coronary 


evidence of a 


sclerosis with calcareous plaque formation; 
that is followed by rupture of the plaque, escape of tissue fluid 
and subsequent thrombosis and cardiac infarction. It seems 
probable that the pain is caused by the stretching of the vessel 
wall rather than by ischemia of the muscle. The abdominal 
pain seems to be partially associated with sudden distention of 
Glisson’s capsule. <A theory is offered for the etiology of angina 


pectoris—i. e., that it is due to the superficial rupture of cal- 
careous plaques without the escape of enough tissue fluid to 
produce thrombosis, but allowing a stretching of the artery 


wall. Cardiac rupture may occur shortly after the onset of the 
thrombosis from rupture of the artery, or later from rupture 
of the infarcted muscle. A great many patients survive the 
attack and recover to lead a fairly active life for many years. 

Influence of Tropics on Rickets.—Brooke states that 
about 25 per cent of children in the tropics have rickets. The 
lisease is usually of a mild type. Severe rickets and marked 
rachitic deformity are rarely observed. Long wet seasons and 
high humidity favor the development of rickets. A diet poor in 
sterols is a less important factor. Proper knowledge by the 
layman in the tropics of the etiology of rickets should result 
in the partical disappearance of the disease in all but the 
cloudiest areas. 


Annals of Surgery, Philadelphia 
88: 321-640 (Sept.) 1928 

Early History of Medical Education in California. E. 
Francisco.—p. 321. 

*Fundamental Characteristics of Spleen and Their Relation to Function. 
W. L. Robinson, Toronto.—p. 333. 

Development and Progress of Surgery of Spleen. E. Beer, New York. 

p. 335. 

*Surgicat Technic of Splenectomy with Presentation of New Incision. 
A. D. Bevan, Chicago.—p. 347. 

*Splenic Enlargement with Cirrhosis of Liver (Banti’s Syndrome). J. B. 
Deaver and S. P. Reimann, Philadelphia.—p. 355. 

*Unclassified Type of Splenomegaly in Children. J. M. Hitzrot, New 
York.—p. 361. 

*Atypical Hemolytic Anemia with Splenomegaly in Children. 
Whipple, R. J. Reeves and C. C. Cobb, New York.—p. 380. 
Splenectomy for Trauma. J. F. Connors, New York.—p. 388. 
*Splenectomy: Case with Pathology Unclassified. W. E. Lower and 

R. P. Ball, Cleveland.—p. 404. . 
*Mortality and End-Results of 500 Splenectomies. W. J. Mayo, Rochester, 
Minn.—p. 409. 
*Abscess of Spleen. A. E. ‘Billings, Philadelphia.—p. 416. 
Splenectomy in Egypt. J. C. Bloodgood, Baltimore.—p. 429. 
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*Surgery of Sympathetic System. R. Leriche, Strasbourg, France.—p. 449 
° lectomy and Sympathectomy G. W. Crile, Cleveland.—p. 470 


1-R ts of Periarterial Sympathectomy. G. P. Miller, Philadelphia 
om +. 

*Lum! Sympathetic Ganglionectomy and Ramisectomy for Congenital 
[ thic Dilatation of Colon. E. S. Judd and A. W. Adson, 
R ter, Minn.—p. 479. 

*Effect Sympathectomy on Pain of Organic Disease of Arteries of 
I Limbs and for Obscure Abdominal Pain. E. Archibald, 
Montreal.—p. 499. 

‘Tur Autonomic Nervous System. M. R. Reid, Cincinnati.—p. 516 

Oper for Radical Cure of Trigeminal Neuralgia: Analysis of 500 
( C. H. Frazier, Philadelphi 534 

*Re . Ulcers Following Partial Gastrectomy. D. C. Balfour, 
k r, Minn p. 548 

*Canc f Stomach in Patients Over 70 Years of Age Five Cases 
J lorsley, Richmond, Va.—p. 554 

Py \chalasia and Peptic Ulcer E. Martin and V. G. Burden, 
P hia p. 565. 

Dilate lenum. J. E. Sum: s. Omaha p. 57¢ 

*\ Rectal Tube in Operations for Acute Abdominal Conditions 
H ruce, Toronto.—p 

*R f Pancreas. J. M. T. Finney and J. M. T. Finney, Jr., 
J ! p. 584. 

*Int n of Loop of Lleum to Repair Defects in Colon H. B 
St Baltimore.—p. 593. 

Mik Operation for Resection of Colon W. E. Sistrunk, Rochest« 
M p. 597 

*Int icie Dermoids: Total Extirpation at One Sitting by New Method 

my. H. H. Kerr and J. O. Warfield, Jr., Washington, 
D p. 607, 

Tra Emphysema. J. Douglas and P. C. Morton, New York.—p. 
Fur on of Spleen.—Robinson calls attention to the fact 

that rently the spleen’s chief function is that of filtration 


process of filtration by the spleen is electrophysical in 
selective, and not dependent on the vitality of the 





cell stances carrying a negative charge are adsorbed to the 
pulp 

New Incision for Splenectomy.—For the small spleno- 
megal and the simple cases, Bevan uses a straight midline 
incis [his incision begins in the left angle between the 
ensif and the costal arch. It is carried downward in the 
midline to just above the lower border of the enlarged spleen. 
For t rdinary case of splenomegaly, this long midline incision 
will e. When, because of adhesions, or other difficulties, 
addit 1 room is required, the incision should be enlarged by 
dividis he rectus to the left. These incisions are said to carr: 


e r sk of hernia, as there is no injury to the nerve suppl; 


f tl lominal wall. 
Splenectomy for Banti’s Disease.—Deaver and Reimann 


feel 1 splenectomy, if it has not completely cured some 
pati vith Banti’s disease, has at least cured a few, and has 
rend all of them more useful citizens and better able to do 
a few daily tasks. When the patient comes early, before ther: 
is much reduction in strength, recovery after the operation is 
quite 1 land satisfactory. In some patients there may remain 
an invalidism, lasting for a long time, but, with few exceptions, 
such invalidism is considerably less than that which was 


fore splenectomy. Most patients who were previously 

work can work at something a few months after 
recovery. Blood counts have been made postopera- 
all cases, some extending over years. Some of these 
have blood which is not quite normal, as a resuit, pos- 
some little change in the morphology of the cells, a 
slight mia, or a slight leukocytosis. 

Unclassified Type of Splenomegaly in Children.— 
Hitzrot reports three cases of splenomegaly in siblings, aged 
9,4, 2 years and 8 months, respectively, in whom the spleen was 





removed In each case, a shower of nucleated red cells 
appeared immediately after the splenectomy, and in one case 
this condition has persisted for fourteen years, the nucleated 
red cells remaining in a proportion of five to one in the differ- 
ential blood count up to the present. In all the cases a few 


nucleated red cells were present previous to the operation, but 
the high percentage following splenectomy struck Hitzrot as a 
peculiarly constant feature not present im the other cases of 
splenectomy in children he has studied. Another feature in all 
four cases was the onset of the disease in the second year with 
the appearance of a curious tint to the skin, bluish white sclera, 
Vomiting, loss of appetite and weakness. The third feature of 
interest was the lack of growth and development in these chil- 
dren. This arrested development was also markedly altered 
iollowing splenectomy. Two oi the patients, after a short inter- 
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val, began to grow normally and to develop the mental traits 
characteristic of their real age. At no time have any of these 
children shown any symptoms characteristic of rickets, nor 
have their long bones shown any of the lesions of the epiphyses 
characteristic of rickets. Syphilis as a factor in all four cases 
can be eliminated if the familial type of hematogenous icterus 
seemingly can be eliminated, as iso-agglutination of the red cells 
was not present in any of the three cases, there was no obtain- 
able history of a familial jaundice on either the paternal or the 
maternal side and other children in the same family were nor 


mal. Except in one case, malaria did not enter as a_ possible 
factor. In none of these cases were any intestinal parasites 
found. In the spleens there was no hyperplasia of the pulp 
cells, the malpighian bodies seemed normal, and the capsule and 
the trabeculae were not thickened. There was no evidence of 


myeloidization and, except for a slight increase in the blood 
content, there were no significant symptoms the structural 
changes in the spleen were relatively slight and not characteristi 
of any definite clinical condition 


Splenectomy for Atypical Hemolytic Anemia.—Two 


cases of this disease are reported by Whipple et al. in which the 
spleen was removed. They have not as yet seen ai trikit 
improvement comparable to that following splenectomy in 


chronic hemolytic icterus. 


Splenectomy for Unclassified Disease of Spleen. 
» lett « 


Lower and Ball’s patient complained of pain in the | de 
an anal fissure, loss of weight and sleeplessness. In the abdomen 
there was a visible mass in the left side extending over thi 
splenic area to the midline and below the umbilicu Chis mass 


was slightiy tender on palpation, and there were definite coarse 
crepitations over the spleen. Aside from the fistula, the clinical 
impressions were: splenomyelogenous leukemia, Banti’s diseas« 


or tuberculosis of. the spleen. The spleen was removed. It 
weighed 2,900 Gm. The microscopic diagnosis was lymph 
blastoma of the aplastic type. When last seen, the patient w 
feeling well and was sleeping well. His blood count w red 


cells, 5,140,000; white cells, 7,850; neutrophils, 3; small lymp! 

i » i 
2; large lymphocytes, 14; transitionals, 11. On account 
f the uncertainty as to the pathologic diagnosis, sections of 11 


cytes, 7 


spleen were sent to various pathologists, from whom the foll 
ing reports were received: (1) chronic myeloidization « 
spleen, with anemia; (2) endothelioblastic proliferati 


scopic, not pathognomonic of any lesion; (3) thrombophlebi 
splenomegaly; (4) stasis with endotheilioblastic proliferat 
thrombosis and minute infarcts, usually associated with a throm 


bosis of a splenic vein; (5) aplastic type of splenomyelogenou 
leukemia. 

Analysis of Five Hundred Splenectomies.—Among 
500 cases reported on by Mayo, the mortality was 10 per c 


i. €., deaths in the hospital. Many of the patients recover: 
from the operation, but for various reasons were not dismis 

from the hospital and died there from caus ther than 1 
splenectomy. Eighty per cent of those who recovered from t 
operation and are now living are in good condition. In fort 


five cases of splenectomy for splenomyelogenous leukemia the: 
were three deaths in the hospital. Patients in this group ha 

lived and have been able to work for a number of years afte: 
splenectomy. At no time has the blood become normal, but 
great, and, in some instances, prolonged palliation 
Splenectomy was performed in eight cases of lymphacyt 

splenomegaly with no deaths. The patients are living from one 
to six years after operation. The spleen was removed in one 
case for a curious condition which was classified temporarily 
as localized Hodgkin’s disease. Splenectomy was performed 
for splenic anemia in 140 cases. There were fifteen deaths in 
ital. More than half the patients are living, and all but 
in satisfactory condition. Splenectomy was performed 
in eighty-eight cases of hemolytic jaundice, with four deaths 
in the hospital. Eighty-one of the patients have been traced 
Seventy-three are known to be living; seventy-two of these are 
in good condition. Splenectomy was performed in twenty-seven 
cases of hemorrhagic purpura, with one death in the hospital. 
Twenty-six patients are living and in good condition. Splenec- 
tomy was performed in sixty-two cases of pernicious anemia, 
with four deaths in the hospital. Three of these deaths occurred 
in late stages of the disease. The temporary improvement which 
followed removal of the spleen was marked in practically every 


the hos 






six are 


: 
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- 
' 
4 


* 








8 CURRENT 


ase, and the prolongation of life in 25 per cent of the cases 
vas about two and one-half times the life expectancy if splenec- 
my had not been performed. Splenectomy was performed in 
hree cases of polycythemia vera, with one death. The results 


two cases were extraordinarily good. While the patients are 
it well, they have been able to work for several years. In 
e ich tuberculosis appeared to be confined to the 
leen, seven patients have remained well over a long period 
€al nce splenectom) One patient died of generalized 
tuberculosis which came on immediately after operation 
cases of splenectomy for syphilitic splenomegaly, 
death in the hospital. These patients all had advanced 
1 l leens and secondary gummas in the liver, and 
maintain a negative phase under antisyphiliti 
r months. The removal of the spleet 
neces were found to contain spirochetes and 
1] 1 follows b rapid recovery The septic 
nomegal at unsatisiactor cases operation In the 
ite, subacute and chronic cases which splene« 
med there were seven deaths In the more 
Case i which’ bacteria were cultivated from the 
e results were poot In the cases in which septi 
carditis present at the time of the splenectomy, ther« 
e no cure In e chronic cases the results were mucl 
results of splenectomy in the Banti stage 
lenic anemia for the relief of cirrhosis of the liver were s 
traordinarily good as to have led to tl removal of tl 
pleet thirty-seven cases of cirrhosis of the liver in which 
pleen w nly moderately enlarged The operation was 
rmed late in the history of the disease, which was evidentl) 
intestinal origin. There were seven deaths in thi 
pital in this seri Splenectomy was performed in thirty 
ne cases for miscellaneous conditions. Splenectomy was pet 
rmed seven times for Gaucher’s diseas« The five patients 
lived were greatly improved and, although they were not 
ed, were able to work and earn a living 


Abscess of Spleen.—Billings reports three cases of abscess 


t leen in which operation was performed with recovery 
le also reviews the literature 

Surgery of Sympathetic System.—Leriche reviews in 

tail | results in 400 operations on the sympathetic system 

ur on the cervical chain, three on the thoracic sympa 

t lumba sac ympathetic, and 298 o1 

mpathet! He says Intervention on th 

communicating branches, and per 

ial mpathectomy have all three the same influence on 
lation Chere exist between the circulatory modifications 

terial mpathectomy and those which one sees aftet 

ventior the chain or sections of the communicating 

ranches only quantitative differences, not qualitative They 


less marked in the first case than in the second. Interven- 


on the sympathetic chain have many inconveniences, as 
ev often lead to serious postoperative trouble. Preferably, 
t e, ; to intervention on the periarterial sympathetic 
the sections of the communicating branches that one should 


ort. Of these two kinds of intervention, one should choose 
ramisection every time when one wishes to obtain a strong 
effect or when one has to do with lesions of long duration. In 
all other cases, it is periarterial sympathectomy that one should 
always trv in the first place, for, besides its therapeutic efh- 
ciency, it adds simplicity of execution. 

Suprarenalectomy and Sympathectomy.—T wenty-nine 
cases are reported by Crile in which an attempt was made to 
related to supra- 
renal activity by suprarenalectomy alone, by suprarenalectomy 
associated with thyroidectomy and sympathectomy, or by sym- 
pathectomy alone (in two cases). - This series includes thirteen 
ases of epilepsy, four cases of neurasthenia, three cases of 


treat certain diseases which are apparently 


endarteritis obliterans, five cases of hypertension, and four cases 
of hyperthyroidism with hypertension. The results of the treat- 
ment of endarteritis obliterans and of hypertension were 
negligible, and they were inconclusive as far as the treatment 
of neurasthenia was concerned. The results of the combined 
operations in cases of epilepsy are hopeful. The end-results of 
the treatment of hyperthyroidism by suprarenalectomy cannot 
yet be given but the early results show marked improvement. 
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Results of Periarterial Sympathectomy.—Miiller has per. 
formed ninety operations on seventy-two patients. The pro. 
portion of failure has been high (65.3 per cent), but in a few 
cases (twenty-five) the result has been so satisfactory as to 
make the venture worth while. Relief resulted in two of 
seventeen cases of thrombo-angiitis obliterans; two of twelye 
cases of arteriosclerotic gangrene (senile and diabetic) ; two of 
three cases of Raynaud’s disease; six of ten cases o 


trophic 
ulcer; five of seven cases of leg ulcer; two of four cases of 
painful stump, and six of sixteen miscellaneous cases. 
Ganglionectomy and Ramisectomy for Dilated Colon — 
The results obtained from lumbar sympathetic ganglionectomy 
and ramisectomy in the treatment of two patients suffering from 
congenital idiopathic dilatation of the colon are reported on by 
Judd and Adson. Both boys are well and improving s idily. 
Effect of Sympathectomy on Pain.—Of ten 
treated in the 
by periarterial 


itients 
Royal Victoria Hospital in the last four years 

sympathectomy, Arch ld in 
Buerger type, 
Of the seven, two were 
cured of the pain and also of ulceration and slight gangrene of 
the big toe, the cures dating from two and one-half yea 
months ago. One was improved greatly ; 


considered by 
respect to the relief of pain, seven were of the 
and three of the arteriosclerotic type. 


to SIx 
he had no ulceration. 


[In four the treatment failed. Of these three came shortly to 
amputation at the knee for advancing gangrene, pain not having 
been relieved, or as in one case, having been relieved ot for a 


lew days. In the fourth case pain was finally relieved by 


alcohol injection of the sciatic nerve. The ultimate result in 


this case is yet to be seen: In three of the seven the Leriche 
phenomenon of constriction was seen, but it was not lowed 
by dilatation of the peripheral vessels; yet one of th went 
on to cure of the ulcer and relief of pain. The other t came 


to amputation. In all cases in which amputation was done, 


there has been relief of pain. Of the three arteri 


erotic 
patients one was also diabetic. Violent pain arising in the stump 
after amputation at the knee was cured by a femoral sympathec- 
tomy In the second, the diabetic patient, a popliteal sym- 


pathectomy was tried. Part of the big toe was gancrenous. 


Pain was not relieved and, after a week, amputation at the knee 
was done. In the third case, there was only threatet gan- 
grene of the big toe, but the pain was excruciating t was 
nearly always initiated by coarse jerky trembling of the leg 
below the knee. The femoral, the popliteal, and the 1 foot 
arteries could all be felt pulsating. A sympathectomy s first 
done on the posterior tibial and the dorsalis pedis, both which 
were found atheromatous. No relief from pain resulted, nor any 


I 
I 


improvement in the circulation. Five days later, the moral 
adventitia was removed. The artery looked norma The 
Leriche phenomenon was not observed at either operati: For 


two days the patient was somewhat relieved: 
of the pain was much less. 
as much as 


the viselike quality 
fering 
He insisted on going out, and would not 
accept an injection of the sciatic. In three of the ca s, the 
anterior crural nerve was injected with procaine at the time of 
the sympathectomy, but without relief. The sciatic nerve 
appears to be the only one concerned in pain arising in the foot. 
Archibald also records three cases in which relief from chronic 
abdominal pain was given through cutting of the rami communi- 
cantes in the lower dorsal region which connect the ganglionated 
cord with the spinal nerves and also with the spinal cord itself. 

Tumors of Autonomic Nervous System.—Reid reports 
two cases of “carcinoid” or “argentifine” tumors, or paragan- 
gliomas of the appendix, and reviews the literature on neoplasms 
of the autonomic nervous system. 

Recurring Ulcers Following Partial Gastrectomy.—The 
fifty-three cases of recurring ulcer following partial gastrectomy 
reviewed by Balfour are divided into three groups: (1) twenty- 
eight cases in which the ulcer was found at operation; (2) 
twenty cases in which a clinical or roentgenologic diagnosis (or 
both) of recurring ulcer was made, but in which, chiefly because 
of mild symptoms, the patients did not come to operation, and 
(3) five cases in which the subsequent course was either positive 
or very suggestive of recurring ulceration. The second and 
third groups are not considered in this report. Of the twenty- 
eight cases in which operation was performed, fourteen followed 
resection for gastric ulcer, eight were for persisting or reac- 


But after four days he was 
ever. 
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tivated duodenal ulcer following other operations, and six were 


for gastrojejunal ulceration. If these cases are classified 
accord to operation, three followed resection of the Billroth | 
type, followed resection of the Billroth II type, ten followed 
deeve ection, seven followed a Polya operation of the 
posterior end-to-side type, and two followed resection com- 
pleted in anterior end-to-side gastrojejunostomy. The cause 
f these recurrences cannot be established. 


Cancer of Stomach in Aged.—The oldest of Horsley’s 


natient as 77 years, the youngest 7 After a rather long 
erat no patient left the table with a pulse rate of over 80, 
the ; e pulse rate for the group on leaving the table being 
7 ir of these cases there was very advanced carcinoma 
In ti these four it was necessary to resect the transverse 
col in one of the cases in which the transverse colon 
was 1 ted scme of the round ligament of the liver was also 
rem In two cases the history is suggestive of a previous 
benig on in the stomach as an etiologic factor in the cancer. 
In the r three cases the cancer apparently arose without any 
histor preceding “stomach trouble.” In one case, though 
( was not advanced, the histologic structure showed a 
high e of malignancy. The patient lived for several months 
in ce t and died eight and a half months after the operation 
from tercurrent disease Of the three other patients sur 
vivil operation, one died about two years after operation, 
havit | sixteen months of good health. Another patient is 
metastasis in the liver, thirteen months aiter the 
opera Another died ten months after operation, having 
beet d health for five months 


Use of Rectal Tube After Laparotomy.—Bruce advises 


the u f the colon tube, put in place during an abdominal 
operat as a life-saving device. He believes that it is just 
as Va e and important as the stomach tube has proved to be 
in pr ting death from acute gastric dilatation. 

Resection of Pancreas.—The Finneys report a case of per- 
ister rked hypoglycemia associated with attacks suggestive 
of eit nsulin shock or hysteria in which they did a massive 
resect f the pancreas as a means of reducing the number 
and t of the islands of Langerhans. About two thirds of 
the measuring 11.5 by 4.5 by 1.5 cm., and weighing 
22.5 ( was removed. The patient survived. Microscopi 
exam n of the removed portion of pancreas disclosed appar 
ently al stricture. 


Interposition of Loop of Ileum for Colon Defect.— 
tone rts the case of a woman, aged 27, from whom it 


c 
iS 1 iry to remove the upper rectum and lower sigmoid. 
he tomy was a source of great distress to the patient 

Ston led to attempt to use a loop of ileum to span the gap 

betwee e descending colon and rectum. A point on the ileum 

about m. above the ileocecal valve was selected as being 
the best position for the lower end of the transplanted loop, as 
at this nt the mesentery of the ileum was longest. The bowel 
was divided here between clamps and the mesentery split down 
towar root so as to give a mobile attachment for the stump 
of the transplanted loop. The ileum was then measured upward 
so that long enough loop could be obtained to reach easily 


from the stump of the rectum to the stump of the sigmoid. The 
length of the loop thus determined on was about 35 cm. At this 
level the ileum was again divided between clamps, leaving an 


isolated joop 35 cm. long attached only by its mesentery. The 
blood supply in this loop was absolutely satisfactory. The two 
stumps of ileum above and below the free loop were turned in 


through purse-string sutures and a lateral anastomosis was 
done between them, thus restoring the continuity of the ileum. 
The rectum was then opened at its blind end and the rectal tube 
drawn up from within it. The lower end of the free loop of 
ileum was passed down over the rectal tube and attached to it 
by catgut stitches. The rectal tube was pulled downward, until 
the stump of the ileum was invaginated into the upper end of 
the rectum. It was fixed in this position by seven or eight 
interrupted catgut stitches and the rectal tube was left in place. 
The upper end of the free loop of ileum was closed through 
purse-string sutures and was brought over alongside of the 
descending colon above the terminal colostomy. Here a lateral 
anastomosis was done between the descending colon and the 
tpver end of the free loop of ileum. Later the colostomy was 
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closed and was unsuccessful. After a few days the sutures o1 
the stump of colon were cut out and the bowel reopened. Vet 
little drainage took place through it and, as the patient had beet 
in the hospital a long while, it was decided to allow her to g 
home with the colostomy still incompletely closed, in the hoy 
that it would close spontaneously. The patient has been restore 
to normal powers of defecation. 


Intrathoracic Dermoids.—In a review of the lit 


137 cases of thoracic dermoids have been collected by Kerr 

Warfield and one case is reported. Complete extirpation is 1 
only cure. Seventy-three operations were pert ( rt 
five in one sitting and the balance principally in two to fe 


stage procedures. Twenty-eight were cured and twenty wer: 
relieved; there were twenty-two deaths; in one the condit 
remained unchanged, and in two the result was not stated 
Complete extirpation at one sitting of an intrathoracic dert 
has been reported only eight times, with one death. The met 

of approach was rib resection except in the authors’ cas« 

this instance, under ethylene anesthesia, the sternum we 
longitudinally with a beveled edge and by division of the 


costal muscles in the first and sixth interspaces, a trap door 
sprung open with its base at the anterior axillary line witl 
costal fracture. This exposed the entire left hemithora» 


tumor was shelled out and the flap closed without dra 


the lung being expanded meanwhil 
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Tapeworm Anemia.—A case of Dibothryocepha 
(Diphyllobothrium latum) anemia is described by Isaacs et a 


j 


in which the blood picture, increase in bilirubin, achlorhydria, 
fever, neurologic and other clinical symptoms were indistir 

guishable from those of pernicious. anemia. The patient’ 
mother had died of pernicious anemia. It was found possible 
to cause a hematopoietic remission, with disappearance of the 
symptoms, by feeding liver daily, even though the parasite was 
not removed. Removal of the parasite, which was effected 
later by the administration of oleoresin of aspidium, accom 
panied the continuance of the convalescence. Evidence of th: 
presence of soluble toxins were not obtainable from intradermal 
tests with saline suspensions of the tapeworm. 


Danger of Ephedrine in Heart Failure.—In the case 
reported, Bloedern and Dickens observed signs of serious cat 
diac embarrassment, including pulsus alternans, marked tach, 
cardia and cardiac decompensation, after the use of ephedrin« 
for a condition diagnosed as “asthma.” The authors warn that 
ephedrine is a dangerous drug to use when patients show evi- 
dence of cardiac injury. Extreme care is necessary in the 
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diagnosis of bronchial asthma, as not infrequently cases of 
so-called cardiac asthma are put in this group. Ephedrine may 
produce acute cardiac decompensation and pulsus alternans in 
patients with injured hearts. If during the administration of 
ephedrine the patient exhibits any toxic symptoms such as pal- 
pitation, tachycardia, arrhythmia or vasomotor disturbances, the 
drug should be promptly discontinued. Pulsus alternans does 
not have the serious significance for patients who exhibit this 
condition with tachycardia that it has for persons with a normal 
cardiac rate. The sale of ephedrine to the layman should be 
discouraged, and its indiscriminate use by the physician is to 
be deplored 

Septicemia Due to B. Mucosus-Capsulatus.—A case of 
septicemia due to a member of the Bacillus mucosus-capsulatus 
group giving a positive Voges-Proskauer reaction is reported 
by Mason and Beattie. The portal of entry of the infecting 
organism was undetermined. The infection ran a rapid, septic 
course, terminating fatally without localization. 
complicated by the presence of diabetes mellitus. 

Relapsing Febrile Panniculitis.—Christian describes a 
disease characterized by recurring attacks of fever, associated 
with a peculiar nodular inflammation of the subcutaneous tis- 
sue. Some of the fatty tissue necroses, and much of it becomes 
infiltrated with lymphoid and plasma cells. 


fine droplets. 


The case was 


Macrophages take 
up fat in A few foreign body giant cells form. 
There results in time atrophy of the inflammatory nodule, caus- 
ing a depression in the contour of the skin. Suppuration does 
and the continuity of the skin is unbroken. The 
is unknown. The term “relapsing febrile 
panniculitis” is the 


not occur, 
cause of the disease 
nodular ni 


nsuppurative descriptive of 


condition. 

Pancreatogenous Fatty Diarrhea.—Thaysen describes a 
case of pancreatogenous fatty diarrhea, caused by a pancreatitis 
of unknown etiology, that was complicated by extensive calculus 
formation in the secretory ducts. This case presents two of 
the cardinal symptoms of pancreatogenous fatty diarrhea, 
namely, steatorrhea and azotorrhea; the third cardinal symp- 
tom, permanent or alimentary glycosuria of diabetic type, was 
The pathogenesis of the fatty diarrhea is discussed 
on the basis of Pfluger’s theory. A case of almost complete 
atrophy of the pancreas with normal or only slightly lowered 
fat absorption is also mentioned. The possibility that pancreas 
contains a substance which influences the absorption power of 
the intestine by way of the blood is discussed. 

Peptone Treatment of Asthma.—After a careful and 
absolutely unbiased analysis of patients treated with peptone, 
Ramirez feels justified in stating that in his experience peptone 
is of no value in casés of bronchial asthma. 

Chemical Condition of Blood in Cataract.—Chemical 
blood analyses were made by O’Brien and Myers in a series 
of fiftv-four cases of cataract. It was found that the blood 
was essentially normal except for the cholesterol content, which 
was somewhat increased in 54 per cent of the cases. 

Absorption of Undigested Proteins.—The absorption of 
detectable amounts of unaltered egg protein from the digestive 
tract was noted by Sussman et al. in 85.3 per cent of thirty- 
four subjects tested and may therefore be considered a normal 
phenomenon. The unaltered egg protein was detected in the 
blood stream in the first fifteen minutes in only one case, or 
4.3 per cent. Twenty-six and one-tenth per cent of the reac- 
tions occurred within the first half hour, and 78 per cent within 
the first hour. The factors affecting the absorption time of 
fish protein affected that of egg protein as well. Absorption 
of unaltered egg protein from the rectum was demonstrated 
in most cases in which it had occurred after oral administration. 
Patients who showed diminished or negative absorption after 
oral administration usually failed in the rectal test. This indi- 
cated that negative reactions usually could be attributed to a 
constitutional rather than a purely local cause. Absorption 
from the rectum was usually somewhat slower and less pro- 
nounced than that from the upper enteral canal. 

Relative Lymphocytosis in Hyperthyroidism.—Relative 
lymphocytosis was observed by Menkin in 67 per cent of the 
cases of hyperthyroidism. Relative lymphocytosis is more fre- 
quently seen in patients who have exophthalmos superimposed 


absent. 
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on the usual clinical signs of hyperthyroidism. In patients with 
exophthalmos, thyroidectomy decreases the relative lymphogy- 
and restores a normal differential formula. It is sug. 
gested that the relative lymphocytosis in cases of exophthalmic 
goiter is due to sympathetic stimulation of lymphoid structures 
particularly of the spleen, which causes it to contract, as eyi- 
denced .by experimental work reported in a previous public. 
tion. Some patients with hyperthyroidism but without sign 
of exophthalmos show a relative lymphocytosis apparently not 
relieved by thyroidectomy. The mechanism of this type of 
relative lymphocytosis is not clear. It is suggested that it may 
be caused by a concomitant hyperplasia of lymphoid structures, 
such as the thymus. 


tosis 


Lordosis as Cause of Postural Albuminuria.—Oi twenty. 
five definitely lordotic children examined by Lewison et al, 
only three showed a persistent tendency to the orthostatic type 
of albuminuria. Three others showed the tendency incon. 
stantly. Removal of orthopedic appliances was not {ollowed 
by any observable change in the excretion of albumin. The 


chemical condition of the blood did not show any essential 
deviation from the normal. The authors believe that ¢xagger- 
ated lordosis is an unimportant factor in the production of 
orthostatic albuminuria. 

Dextrose Tolerance Test in Diabetes.—W/i:-\inofsky 
asserts that the amount of glycosuria occurring during the 
dextrose tolerance test cannot be taken as an index of the 
severity of diabetes because of differences in renal eshold 
in different individuals. It is shown that the height of the 


blood sugar curve in such tests, however, may be accepted asa 
criterion of the gravity of diabetes. 


Achives of Otolaryngology, Chicago 


S$: 249-376 (Sept.) 1928 

Otologic Observations in Trauma of Head: Forty-Two Cas W. £ 
Grove, Milwaukee.—p. 249. 

Some Achievements in American Laryngology and Rhinolos D. B. 
Delavan, New York.—p. 300 

Laryngeal Sensorimotor Neurosis. H. C. Todd, Oklahoma ( p. 309. 

Telangiectasis of Nasal Septum Treated with Radium J. C. aa 
New York.—p. 312 

Influence of Fluorine on Bony Labyrinth of White Mouse (Mus Museu 
lus Albinus). A. Lewy, Chicago.—p. 315. 

Abscess of Lung Following Tonsillectomy: Case. R. McKinney, Memphis, 
Tenn.—p. 326. 

Tumor of Hypophysis: Case. F. H. Lee, Richmond, Va.—; 29. 

New Instrument for Catheterizing Eustachian Tube. C. K. Gale, New 
York.—p. 332 

Acute and Chronic Otitis Media and Sinus Thrombosis. S. J. Kopetzky, 
New York p. 334 

Archives of Pathology, Chicago 
6: 353-552 (Sept.) 1928 
*Cavernomatous Transformation of Portal Vein: Relation to Banti's Dis- 


ease. P. Klemperer, New York.—p. 353. 
Mixed Tumors of Palate: Five Cases. H. E. Eggers, Omal p. 378. 
Attraction of Lymphocytes by Homeotoxins. R. J. Crossen, St. Louis. 
p. 396. 


Autoplastic Lymph Node and Thymus Transplants. J. Marmorston- 


Gottesman and J. Gottesman, New York.—p. 406. 
*Double Aortic Arch: Case. W. W. Herrmann, Omaha.—p. 418 
Chicken Bone Perforation of Esophagus with Bacterial Eros of Left 
Bronchial Artery E. O. Latimer and J. D. Willems, Chicago.—p. 426. 
*Spontaneous Rupture of Spleen Following Venous Thrombosis in Car- 
aj cinoma of Pancreas: Case. S. H. Gray, St. Louis.—p. 433 
Kahn Test as Hospital Laboratory Procedure. W. W. Redfern and 
M. Werner, Chicago.—p. 436. 
Value of Kahn Precipitation Test as Applied to Umbilical Cord Blood. 
L. O. Dutton, Memphis, Tenn.—p. 439. 
Etiology of Erysipelas. K. E. Birkhaug, Rochester, N. ¥.—p. 441. 
Cavernous Transformation of Portal Vein.—A case of 
cavernous transformation of the portal vein is reported by 
Klemperer, and the literature is reviewed. Thrombocythemia 
was the cause of the portal thrombosis in the cases reported. 
The author suggests that the thrombocythemic form of Banti’s 


disease is possibly caused by chronic portal thrombosis. 


Double Aortic Arch.—A case of a congenital anomaly is 
presented by Herrmann in which there was a persistence of 
the posterior portion of the fourth brachial arch on the right 
side. This persistence resulted in the formation of an arterial 
ring which completely surrounded the trachea and esophagus, 
causing a decrease in the size of the lumen of these structures. 
The constriction of the trachea thus produced resulted in @ 
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VoLUM 
NuMBER 
marked stridor on forced expiration, and cyanosis whenever an 
‘wereased demand for aeration was present. The compression 
of the esophagus resulted in some regurgitation of food and 


in swallowing. The patient was aged 6 months, and 
tted because of a peculiar wheezing respiration, unu- 


a 
dificult 


was adi 
was 4 


sual c¢ and a beginning loss of weight. Some cyanosis had 
heen observed immediately after birth, and a peculiar wheeze 
was 1 The cyanosis cleared up promptly. The cough 
becam¢ rse and was accompanied by spells of cyanosis. 
Cyan nd difficulty in respiration increased; the infant had 
an inc! d tendency to regurgitate its food. It died after a 
spell of choking and coughing. 


upture of Spleen.—Thrombosis of the splenic vein sec- 
lary carcinoma of the pancreas, and thrombosis of the 
other of the spleen and of many of the arteries, produced 


extren ngestion, which made rupture easily possible on 
slight tion in Gray’s case. 
Archives of Physical Therapy, X-Ray Radium, Omaha 
@: 385-432 (Sept.) 1928 
I's thermia for Prevention and Treatment of Surgical Shock 
ann, Cleveland.—p. 385 
The Value of Diathermy in Urology I W. Bremerman, 
( P 2209 
Ir nd Limitations for Physical Therapeutic Methods in Ot 
‘ Tonsils and Malignant and Tubercu s Conditions of 
P and Larynx. A. R. Hollender and M. H. Cottle, Chicag 
Oste E. C. Duval, Chicago.—p. 399 
St sical Measures in Treatment of A nd Rectal Diseases 
( eck, Chicag« p. 403 


1 State M. Association Journal, Fort Wayne 
Zi: 359-426 


(Sept.) 1928 


; f Typhoid in Indiana. T. B. Rice, Indianapolis.— 59 

Ur ver in Indiana. W. W. Lee, Indianapolis.—p. 367 

Ost E. B. Mumford, Indianapolis.—p. 368 

( Infection of Skin. G. B. Underwood, Evansville | 7 

{ D. E. Kauffman, Monroeville.—p. 375 

{ t and Intra-Abdominal Symptoms: Case Reports A. J 
Spar t Wayne.—p. 376 


Journal of Comparative Neurology, Philadelphia 


46: 1-247 (Aug. 15) 1928 


Study sins of Three Scholars: Granville Stanley Hall, Sir William 
Osle Edward Sylvester Mors H. H. Donaldson.—p. 1 
Vascu { Various Parts of Central Nervous System of Dogfish 
Sq Sucklii (Girard). E. H. Craigie, Nanaimo, B. ¢ p. 97 
Exper | Analysis of Motor Cell Columns in Cervical Enlarge mer 
S Cord in Albino Rat J. H. Goering, Kansas City, Kan 
Hist f Synapse W. F. Windle and S. L. Clark, Chicag« p. 153 
Studic Diencephalon of Cat: I. Cyto-Architecture of Corpus Genic- 
ula terale B. D. Thuma, Ann Arbor, Mich.—p. 173. 
Beha. Pouch-Young Opossums Correlated with Myelinization of 
Tract Nervous System. O. R. Langworthy, Baltimore.—p. 201. 


New England Journal of Medicine, Boston 
199: 593-650 (Sept. 27) 1928 


Reasor Optimism in Care of Sick. W. B. Cannon, Boston.—p. 59. 
Thron ngiitis Obliterans (Buerger’s Disease). C. F. Painter, Bos 
tor S 

*Cireul n Arteriosclerotic Gangrene of Lower Extremity. J. J 


Mort Rochester, N. Y —p 607 : a 
Boston ( nization for Supplying Human Milk. F. B. Talbot, Boston 


I . . : 
New A ts of Cancer Problem. G. A. Soper, New York.—p. 612. 


Circulation in Arteriosclerotic Gangrene of Foot.— 


The popliteal vein has been ligated by Morton in nine patients 
with gancrene of the foot. The patients were carefully studied 
by all the methods previously determined to have value in order 
to obtain an estimate of the circulatory efficiency. Ligation was 


easily performed under local anesthesia. The condition and 
pulsation of the artery were observed at the same time. The 
vein was then doubly tied and divided. Surface and deep varia- 
tions in temperature were recorded at intervals. The results 
have been quite gratifying. 
telief from the crampy pains, sometimes almost at once. There 
is a feeling of warmth and comfort in the foot; it “feels alive” 
again. The surface and the deep temperatures of the foot rise 
in the course of an hour or longer, depending, presumably, on 
the circulatory efficiency, and reach a higher level than on the 
wnoperated side. The only exceptions in the series have been 
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in those cases in which no pulsation could be felt in the popliteal 
artery at the time of operation. These patients (three in all) 
did not show any increased warmth in the extremity and two 
of them required amputation later. The elevation in temperature 
may last a long time; in one case it lasted forty-eight days at 
least. The six patients with pulsating popliteal arteries have 
lost only those toes or portions of them which were gangrenous 
at the time of operation. Amputation has been avoided in all 
six of these patients. 


FOREIGN 
An asterisk (*) before a title indicates that the art 
vclow Single case reports and trials of new 
British Medical Journal, London 
2: 363-428 (Sept. 1) 1928. (Educational Num 
Art and Science of Medicine in Relation to Professional Training J.A 
Nixon p. 363 
Art of Study Its Principle 1 J \ a om 
2: 42 74 (Se . 
Diagnosis and Treatment of Spinal Cord Tur s. D. J. Art 
Control of Diphtheria and Scarlet Feve R. A. O'B 
*Occupational Cancer of Mule Spinners. A. H. S 
*Telescopic Spectacles A. H. Levy ’ } 
Large Stoma Gastrojejunostomy K. Black p. 44 
*Hematuria During Treatment with Insulit A. \ 
Somatic Taeniasis Tr. V. Pearce I 
Acute Pancreatitis Following Ingesti of | \ \ 
M. J. Petty I +42 
Treatment of Early Rode Uleer. J. F.S 
Occupational Cancer of Mule Spinners.—Southam states 
that over fifty cases of scrotal cancer occur in spinners each 


year, and the incidence of the disease is very much higher 
among persons employed in mule spinning than in any other 
class of worker. Approximately 2.5 per thousand mule spin 
ners develop this disease. It is probable that idiosyncrasy pla 

a part in the development of these epitheliomas, and that a d1 
skin is an important etiologic factor in carcinoma of the ski 
He emphasizes the 
ners’ cancer at an treatment is a 
simple procedure and is followed by lasting cure 


importance of the diagnosis of mule spin 


early stage, when operative 
Telescopic Spectacles.—Telescopi 
power wide-angled Galilean binocular telescopes made as cor 


spectacles are low 
pact and as light in weight as possible, so that they may b 
used constantly as spectacles in the ordinary way without serious 
tells how 
may be made’ so as to be effective and also 


disfigurement or discomfort. Levy these spectacles 
comfortabk 
Hematuria During Treatment with Insulin. — Neal 
relates the case of a boy, aged 5, whose urine contained 1.7 Gm 
per hundred cubic centimeters of sugar, and gave a strong reac 
tion for ketones. 


was no 


His blood sugar was above normal. There 
albuminuria or other abnormal urinary constituent 
His diabetic state was well controlled by dieting and insulin 
Apart from the first twenty-four hours in the hospital, when 
he had 20 units of insulin, he was never given more than 
10 units of insulin in twenty-four hours. Within three weeks 
he was able to take an adequate diet without insulin and the 
urine remained sugar-free, but 
Rothera’s test. He had commenced to get up. 


there was a slight positive 

Suddenly he 
had profuse hematuria. There were no symptoms or signs other 
The urine was moderately acid to litmus, contained a 
cloud of albumin, and no sugar. A slight ketosis was present 
Microscopically there were numerous red blood cells, but no 
epithelial or blood casts. Successive specimens of urine passed 
during the day showed a rapid progressive diminution in the 
amount of blood in the urine. Two days later the urine was 
quite free from albumin and no abnormal elements were present 
microscopically. 


wise. 


Journal of College of Surgeons of Australasia, Sydney 
1: 1-170 (July) 1928 


Royal College of Surgeons of England. R. H. Russell.—p. 4 

Story of Royal College of Surgeons of Edinburgh. R. S. Skirving.—p. 10. 

History and Origin of Royal College of Surgeons in Ireland L 
lishaw.—p. 21. 

History of American College of Surgeons. L. E. Barnett.—p. 26. 

Hospitals of New Zealand and Promotion of Practice of Surgery. J. S. 
Elliott.—p. 34. 

Improvements of Hospitals. 


Cow- 


G. Craig.—p. 39. 
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Outline f Suggested Policy for College of Surgeons of Australasia for 
Improvement ot Hospitals V. Hurley p. 43 
Postgrad te Instruction in New Zealand in a Barnett I 53 
Trainis f Surgeons F. P. Sandes.—p. 54 
Outline of Suggested Poli for College of Surgeons of Australasia for 
Postgraduat [raining V. Hurley p. 5 
\ Chickr Derr Ey rmal Skin Graft H. S. Newland p. 62 
| tatect y th Complete ( sure S. H H S ri 
tet Urethrectomy with Repair by Free Mobilization of Corpus 
R. ¢ Beg N 
P oO I ( tal T R. Worra 
P I I \. Maguire 1 ) 
I t S I H. H. Schlink 
) l | lransplantation N. D. R 
( Eye Sockets ). R. A $ 20 
B Passage C. G. Shaw | 2 
( ( lr. oO. B VI 129 
\ | 138 


Technic for Tendon Transplantation.—To prevent the 


( 1 t planted tendon after fixation, Royle has 
| which eithe r the recipient tendon or tl 
nted tendon is used as a living suture For instance 
l he quadriceps muscle the biceps tendon is 
it ttachment, brought forward and passed through 
the quadriceps If long enough it is passed 
Che semitendinosus is then also freed from its 
| rward and used as a living suture. It 
hrough the quadriceps tendon and through the trans 
lanted biceps tendon so as to anchor the biceps tendon and 
the same time. When the gastrocnemius and soleus 
ective, the tibialis posterior and sometimes the peroneal 
les are transplanted backward. In the former the tibialis 
terior 1s freed from its attachment, drawn from its sheath 
lit longitudinally into two sections, a smaller and a 
irget The larger section is made to pass distally and longi 
illy through the center of the achilles tendon. The smaller 
ti is used as a stitch to fix this in position and 1s carried 
versely through the achilles tendon and the larger section 
he peroneal muscles can be similarly treated if it is necessary 
transplant them backward into the achilles tendon. For a 
of the tibialis anterior, the peroneus brevis may be 
to reinforce the defective action. The peroneus brevis is 
ed ft ts attachment and is made to pass as obliquely 


i 
sible toward the tibialis anterior tendon above the ankl 


e 


Its tendon is then stitched to a special flexible probe 
introduced into the sheath of the tibialis anterior 
ugh an incision over its insertion and made to appear in the 


1 1 


ibove the ankle joint. Many other examples are quoted. 


Journal of Tropical Medicine and Hygiene, London 


31: 213-228 (Sept. 1) 1928 
ia in Nursing Women A. Castellani 
tlatior f Anu from Cases of Sleeping Sickness (Trypan 
1 Rhode ns¢ Ikoma District of T I I t a 
{ + 
) se Among Austr in Aborigines. J. B. Cle p. 21¢ 
! t ble \ ¢ A Review. J J. Clarke 


Lactosuria in Nursing Women.—Castellani has studied 


twelve nursing women whose urine reduced Fehling’s solution. 
In most of the cases the reaction was slight and disappeared 
iter a few days lhe bacterial method showed that in every 
ise the Fehling reducing substance was lactose; no dextrose 
any other sugar apart from lactose was present. The 
Castellani- Taylor method makes use of cultures -of B. coli and 
paratyphosus B. It was first described in 1917, 


Lancet, London 


2: 5-584 (Sept. 15) 192 
R tion I to Otl Sciences . i 2 ns p. 535 
*Rheumatic Heart Disease in Childhood F. J. Poynton.—p. 537 
( tid Cavernous S s Aneuryst a 2 Huddy p. 541 
*After-Care f Epilepti Childret Survey of Children Who H 
Attended Re ntial School for Epileptics. J. T. Fox.—p. 545 
Postva val Encephalitis: Fatal Case A. E. Russell and R. Odd 





Persistent Metatarsalgia Treated by Operative Measures R. Brook 
Pp. 947 

Diphtheria and ‘“‘Protective’’ Power of Serum. J. Gordon and J. Scien 
49 


Rheumatic Heart Disease in Childhood.—Poynton speaks 
of chorea as a rheumatic meningo-encephalitis. The lesions in 
the nervous tissues are comparatively slight, but apparently 
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insignificant lesions may devastate such a highly evolved organ 
as the brain. Not only may the physical disabilities be great, 
but the character of the patient may be entirely altered. Chorea 
is an outstanding result of rheumatism and attracts the attention 
of the most superficial observer. Then, too, the rheumatic child 
is exceedingly nervous, and in chorea there may be delusions 
and even a condition bordering on dementia. Rheumatic chil- 
dren may also, between attacks of acute rheumatism, suffer 
from prostrating headaches, from paroxysmal attacks of cyano- 
sis of a limb, or spasms of ‘the muscles, or from intense 
neuralgic pains. Still more remarkable are attacks of anginal 
pain, in which there is undoubtetlly a so-called functional 
element, but which nevertheless may prove fatal if there is 
organic disease of the valves. Chorea is the most frequent 
solitary manifestation of rheumatism, and yet it may be a 
precursor of and a manifestation in the most severe attacks, 


Poynton believes that injury to the nervous system, not suscep- 


tible of appraisal in terms of morbid anatomy, may lower the 
resistance of children to the rheumatic iniection, and _ that 
continual strain from brain work, not perhaps of any gh 
degree of excellence, tells on this kind of child much more than 
is recognized. On account of their keenness and lack of reserve 
nerve power, these children require more rest than others, lif 


they do not get it they 


aiease. 


are more lk ly to be attacked by the 
Lowered nerve tone is an important predisposing 
cause. In many cases, also, excitability of the heart’s action, 
which adds much to the difficulty 
is by no means dependent on an active myocarditis but on some 
injury to the nervous system 


f obtaining complete recovery 


After-Care of Epileptic Children.—The investi; n 
made by Fox of 351 children shows that the death rate rose 
very rapidly after these children left a residential scho r 
epileptic patients. More than one-fourth became wholly or 


partly self-supporting, and this group contains a large propor- 
tion of those who had a high intelligence rate and a low 
incidence of fits at the time they left the colony. About « in 
seven of the patients are living at home without employme:t of 
any kind. Most of these would be better cared for in institu 
tions, and many of them, especially those with a low le 
infection, are urgently in need of institutional care. More 

40 per cent are in institutions. Fox feels that epilepsy is usually 


a lifelong disease, which carries with it marked social handi- 
caps. Epilepsy is not amenable to treatment by drugs. | ng 
advances in therapy, either empiric or based on more extended 


knowledge of the underlying pathologic manifestations of 
epilepsy, inquiry should be made as to what social treatment 
should be meted out to the various classes of epileptic persons 
and along what lines they can be most happily and effectively 


dealt with 


Postvaccinal Encephalitis.—Russell and Oddie’s patient 
became ill seven days after vaccination, and death occurred after 
an illness of nineteen days. The main symptoms were indica- 
tive of a profound disturbance of the nervous system. The 
striking clinical feature of the case was the profound lethargy 
and the remarkable immobility of this child throughout her 
whole illness. Seen day after day, she lay in exactly the same 
position, with the same slightly flushed cheek and slightly open 
eyes, giving no indication of life whatever other than her faint 
respiratory movements. She never moved her legs at all, and 
her arms were almost as motionless. The blood urea was 
170 mg. per hundred cubic centimeters at the first estimation; 
it rose as high as 318, and three days before death it amounted 
to 170. The cerebrospinal fluid also showed a high percentage 
of urea; i. e, 180 mg. per hundred cubic centimeters. This 
marked retention of urea, together with the profound coma, 
naturally suggested uremia, but the precentage of urea in the 
urine on two estimations amounted to 3.5 and 4, and at the 
beginning the urine was absolutely free from albumin, nor was 
there at any time more albumin than could be accounted for by 
the mild cystitis. The postmortem examination, both grossly and 
microscopically, did not reveal anything more than general con- 
gestion. The absence of any gross changes in the brain charac- 
teristic of encephalitis may lend support to the view that the 
symptoms were more allied to, those of uremia, and were due 
to a failure on the part of the kidneys to fulfil their functions, 
despite the absence of gross evidence of nephritis. 
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Annales de |’Institut Pasteur, Paris 
42: 841-958 (Aug.) 1928 


p f Virus of Foot-and-Mouth Disease. H. Vallée and H. Carré. 


3 » Ar I » 
1 sion \r I i) J 
4 J. Barotte 


BCG Vaccination. J. Hen k 


Comparison Between the Immunity Conferred on the 
i by the Subcutaneous Injection of Virulent 
Human Tubercle Bacilli with That Conferred by the 
Subcutaneous Injection of BCG Vaccine. 
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Archives des Maladies de l’App. Digestif, etc., Paris 
18:7 J 928 
G I An ‘ R 
Apt Ge. se [ 
Zh) 
Milkless Diet in Treatment of Peptic Ulcer.- sed on 
vhich de L tl I °S rt of ingested 
| 1 t 1 into duodenum, provoke 
e | vw ing ret 1 for hours « 
( t k in the st 1 ilk, m ver, « 
tail large amount of substances that cause an abundant 


of gastric juice, Jarotzky has evolved a milkless diet 


r treatment of peptic ulcer. To give the stomach t 
t possible amount of rest, whites of eggs without salt 
ane h butter are given alternately during the day. The 
ul ed whites of eggs, owing to their semiliquid consistency 
and r neutral reaction, pass quickly through the pylorus | 
into the duodenum; in addition they have the property of fixing 


the free hydrochloric acid of the gastric jut Fresh butter 


uppresses the secretion of gastric juice and accelerates the 
emptying of the st ch. In order to diminish the gastric 
ecretion in the cases of gastric ulcer with hypersecretion, the 
have a semiliquid consistency and should consist 


houl 
f starchy substances and quantity of proteins 


redu la diet should never con 
tain either milk or easily digested proteins. On the other hand, 


it 1 isable to give these patients vegetable proteins which 
resist to a marked degree the digestive action of the. gastric 
Juice. The patients should not be allowed to eat foods producing 
an al lant secretion of gastric juice, such as the yolk of eggs, 


bouillons, and, in general, meat and vegetable soups; foods 
containing a mixture of protein and fat (as beaten eggs and iat 
meats) are likewise not permissible. The use of milk by all 
patients with ulcer of the stomach or duodenum is strictly for- 
bidden. Not only should fresh milk not be allowed, but the 
addition of milk to gruels or to purées should be prohibited. 
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According to th autnor, these patients ould no ecely 
- : =e Ee 
single drop of milk. The regimen 1 mimended also gives 


mpanmed b 


results in cases in which the ulcer is a 
hyposecretion. 

Use of a Mixture of Bismuth Carbonate, Kaolin and 
Magnesium Hydroxide in the Treatment of Gastro- 
Intestinal Diseases, Particularly Colitis. e treat 
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requency of Bacillus Mu 
Enterogenes in Diseased Appendixes.—lI: 


aerobic and anacrobic flora of 105 disease 
t l t of H ( 1 | 
j + 
llus § 1 I ente er ¢ 
Ir { rt three I i end ( t I \ 
eal . 1 
only one present C] rphologic a ( iral 
, 
{ the bacillus e g1V 1 in iu 
' , ' : : 
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1 } ] ly] nterit } 
Zation (da) a CnoleTa-il Ke enteritl 


colitis; (c) appendicitis, 


Phrenic Sign in Appendicitis. 
l p 


1 . f , } 1499° ae 
mpiainimng oO! abdominal pa 


patient < 


1 1 with r ird t the i itive 
rve. To do this the right sternocleidon 
I ating the head to tl ieit the pl ( 
heads of tl muscle Ove | 
lavicle belov s thereb ender¢ { 
ilmar surface of the end of the in inger in 
skin in t middle of this triangle and releasi: ter 
on the region by rotating the head to the right, o1 pre 
ure on the point indicated: it is sometimes nec rf 
hnger along the groove below toward the sternoclavicular articu 
lation. The sign is never found if sought r lat 1 to the 


clavicular tendon; if it is positive, the pain vi S ry 


author at first believed that only the right ph \ ful on 





digital pressure in appendicitis but later found that | phreni 
nerves were painful; the pain, however, is more marked on tl 


right side in on the left. In from eighteen to twenty-four 
hours after the removal of the diseased appendix, the pain can 
no longer be elicited. The sigi vhich loubtl to he 
41 


explained on the basis of a lymphatic connection betwe 


right phrenic nerve, is always positive in 


appendix and { 


Gynécologie et Obstétrique, Paris 
18: 97-192 (Aug.) 192 





*Congenitally Displaced Kidney as Tumor Praevia in | f mm Be 
Ramos p. 97. 

Cesarean Section in Russia. A. Ponon p. 1 

Roéle of Syphilis in Complications of Gonorrhea. C. A. Castai p. 119. 


Conditions of Liver During Pregnancy. 
de Williencourt p. 127. 

Placenta Praevia Refiexa. J. Kreis.—p. 136. 

Effects and Mechanism of Gynecologic Massage. L. Netter p. 154. 


Congenital Dystopia of Kidney as Tumor Praevia in 
Labor.—Ramos describes the first case ever reported of thé 
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diagnosis, before labor, of a congenitally displaced kidney 
obstructing the pelvic cavity. During the examination of a 
seven and one-half months pregnant primigravida, aged 25, a 
tumor the size of a large tangerine was found located on the 
The tumor 
resistant in consistency, was somewhat sensitive 


posterior wall of the pelvis below the promontory. 
was elastic and 
to pressure, had an irregular surface and gave the impression 
of being only slightly mobile owing to a very short pedicle. 
congenitally displaced kidney were con- 
explain the origin and nature of this 


idered it a | 


dere attem] yg ik 
tumor! Pyelography showed that the tumor was a kidney. 
Pure expectant therapy until the time of labor was decided 
e procedure was then to depend on the degree of pelvic 
several hours of labor, low cesarean section 


pertorme Because of the shortness of the pedicle of the 
placed kidney and because of fear of wounding the greatly 
nd anomalous blood vessels, no attempt was made to 


From,a study of this case, the author 

( ( the differential diagnosis of tumor praevia as 

tacle in labor, one should catheterize the ureters and 

t if the results warrant it, perform pyelography even when 

there ( mptoms of a congenitally displaced 

2. After the diagnosis of congenital renal dystopia 

been made, expectant therapy until labor is indicated, pro- 

d the ( renal complications. 3. The conduct during 

depend on the dystocia caused; after moderat 

mpt at natural delivery, low cesarean section should be 

performed. 4. The permanent elimination of the pelvic obstruc- 

by neofixation of the pelvic kidney should be considered 

1 dangerous operation, the results of which are doubtful; it 

preferable to leave the kidney in place and to consider the 

1 as permanently obstructed. 5. Repeated low cesarean 
se 


h cases the safest operation for hoth mother 


Lyon Chirurgical, Lyons 


25: 2 (July-Aug.) 1928 
J ‘ sof M e, Postoperative Collapse of Lungs. R. Fontaine. 
ntar Cur f Cancer A. Mathez p. 449 
ad | fie Oss Vaginal Corpuscles k Noel and ( Pellanda 
*Exy t n Operations on Elbow Joint R. Leriche p. 4 


i 


Calcified and Ossified Vaginal Corpuscles as a Cause 


of Dyspareunia.—During the last three years Noel and 
Pellanda have observed 100 cases of calcified and ossified 
vaginal corpuscl [heir presence is usually not discovered 
un a ematic search for them is made, because only 
exceptiona re they painful. The largest and most painful 


are found in patients who present ovarian disturbances due 
cither to postpuerperal subacute ovaritis or to genital aplasia 
ollowing hysterectomy without conservation of the adnexa; 


infection apparently does not play any role in their develop 
They are always definitely lateral and are situated at 
union of the upper and middle thirds of the vagina; they ars 


und in the vicinity of the vulva or in the vaginal 
culdesa Although independent of the vagina, which slides 


over them, they are usually relatively firmly adherent*to the 


ver surface of the levator; in the cases in which they are 
painful, on the contrary, they are more mobile and can readily 
be displaced under the vaginal wall which covers them. They 
can be removed with ease by making a short incision over them 
with a pair of scissors; their nervous and vascular attachments 
to the surrounding connective tissue seem extremely thin. They 
appear more frequently on the left side than on the right and, 
although they are usually single, there may be two or at the 
naximum three; when three are present they are a few milli- 
meters apart and one is always larger than the other two. They 
are never larger than a small pea, however, and are usually 
much smaller. Their form is perfectly regular; although occa- 
sionally round, they are usually slightly elongated and some- 
what flattened. They are very hard and rebound when they 
are dropped on the floor. Their whitish color and their con- 
sistency are the same as those of all small calcified tumors. 
Microscopically these corpuscles resemble Pacini’s corpuscles 
and in all probability they represent a degenerated form of these 
sensory end-organs. 

Method for Obtaining Better Exposure in Operations 
on Elbow Joint.—In cases of articular chondroma and in osteo- 


MEDICAL 





oD vy ATTIRE Jour. A. M. A, 
LITERATURE us. AM. A. 
synthetic operations on the elbow jomt, Leriche divides the 
lateral ligaments temporarily and performs a posterior dis- 
articulation; before the wound is closed, the joint is rearticulated 
and the ligaments are sutured. 


Lyon Médical, Lyons 
142: 213-240 (Aug. 19) 1928 
*Acute Primary Tuberculous Pericarditis. C. Roubier and J. Langénicux, 
—», 913 
Acute Primary Tuberculous Pericarditis.—Roubier and 
Langénieux report two cases of acute, primary, tuberculous, 
serofibrinous pericarditis with marked thickening of the peri- 
cardium and beginning cardiac symphysis. At necropsy a 
thorough search for other tuberculous lesions was made but 
none were found. 


Marseille-Meédical, Marseilles 
65: 173-224 (Aug. 15) 1928 


*Gonorrhea ar Pregnancy Audebert.—p. 173. 

*Treatment of Puerperal Infections lr. Barbarroux.—p. 198. 

Treatment of Retrodeviations of Uterus. Macrez.—p. 205 

Treatment of Functional Disturbances in Pregnancy. G. Salen 2 


Influence of Pregnancy on Gonorrhea and of Gonor- 
rhea on Pregnancy.—According to Audebert, pregnancy Ly 
exert an influence on gonorrhea from the start; in the cays 
following fertilization, acute exacerbations of latent gonorrhea 
comparable to those provoked by menstruation are sometimes 
noted. The same phenomena may occur at the time of labor. 
Generalization of the gonorrheal infection during pregnancy is 
possible, but rare. Gonorrheal endocarditis in the preg:ant 
woman is very rare but may be extremely severe; gonorr!ical 
rheumatism is also very rare. The author believes that gonor- 
rhea is rarely the cause of abortion and that, when it is, is 
always the result of a tubo-uterine localization. Low-seated 
gonorrhea does not exert a harmful influence on pregnancy; 
severe endometritis and adnexal complications, on the contrary, 
frequently interrupt it. In very rare cases repeated abortion, 

in syphilis, may occur as a result of gonorrhea, but always 
with the important difference that the embryo in these cases is 
invariably expelled alive or at least unmacerated. 

Treatment of Puerperal Infections.—Barbarroux beli: ves 
that the treatment of puerperal infection should be the ne 
as that of all surgical infections: local treatment of the dis- 
eased organ to combat the micro-organisms and the raisinc of 
the general resistance of the patient to counteract the effect of 

e toxins. 


65: 225-276 (Aug 5) 19 


g 


*Multiple Cysts of Vagina. L. Dieulafé.—p. 225. 

Radium Therapy of Cancer of Cervix. G. Bonnal.—p. 229 
Endometriomas from Endometrial Transplants. L. Trifaud.—p. 
"Thrush of Vagina. C. Lahayville and J. Marcou.—p. 240. 
Radiologic Exploration of Uterus. R. Imbert.—p. 246. 
pplications of Diathermy in Gynecology. E. Vayssiere.—p. 265. 


Multiple Cysts of Vagina.—Dieulafé reports the case of a 
woman, aged 32, from whom he removed four vaginal cysts 
varying in size from one as big as a walnut to one that was so 
large that it filled the entire vagina and the superior pelvirectal 
space. As the vagina has no glands, the pathogenesis of these 
cysts can be explained only by assuming the presence of 
abérfant glands of the cervix uteri in the region of the culde- 
sacs or in the vulvovaginal mucosa. 

Thrush of Vagina.—Lahayville and Marcou report two 
typical cases of thrush of the vagina. Microscopic examination 
of vaginal scrapings from both cases revealed the presence of 
Endomyces albicans. 


Presse Médicale, Paris 
36: 1105-1120 (Sept. 1) 1928 
Phlyctenular Ophthalmia. A. B. Marfan.—p. 1105. 
*Pseudotuberculous Form of Chronic Cholecystitis. S. Bonnamour and 
P. Delore.—p. 1106. 
Physiopathologic Effects of Alkalosis. R. Goiffon.—p. 1109. 
Accidents of Intolerance Following Spinal Puncture. R. Targowla and 
A. Lamache.—p. 1111. 


Pseudotuberculous Form of Chronic Cholecystitis.— 
Bonnamour and Delore report three of the thirteen cases of 
chronic cholecystitis sent to their tuberculosis clinic with the 
diagnosis of pulmonary tuberculosis. They consider that, next 
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to mitral stenosis, chronic cholecystitis, in women at least, is 
the most common cause of error in the diagnosis of this condi- 
ti Such cases may be divided into three groups: 1. The 
ca which on the basis of the clinical observations can be 


ified under pseudotuberculosis with general signs. The 

nts present gastric disturbances, loss of weight, and sub- 

febrile temperature. 2. The cases in which the cholecystitis 

lates tuberculosis in general and functional symptoms. To 

lyspepsia, loss of weight and fever are added various pleuro- 

nary disturbances, the most common of which are pain in 

hest and cough. 3. The cases which present not only the 

al and functional disturbances mentioned but also abnormal 

al signs on the part of the respiratory apparatus; this 

even more than the preceding ones merits the term pseudo 

ulous. The patients are most frequently sent to a tuber- 

s clinic either by their physician or by the antituberculosis 

saries, for general and pulmonary disturbances. Exam- 

1 of the thorax reveals subdulness of the right base, partial 

mplete absence of the breath sounds in this region, friction 

and crepitant and subcrepitant rales located at the right 
but at times extending toward the apex. 


S hweizerische medizinische Wochenschrift, Basel 
58: 837-860 (Aug. 25) 1928 Partial Index 
nization Against Diphtheria, Scarlet Fever and Measles. W. Silber 
It Dp 237 


. inal Injection of BCG in Rabbits. E. Berger, H. Hunziker and 
Staehelir p. 839. 
and Treatment of Digestive Disturbance in Infants Fanconi 
g45 
is Symptoms of Chronic Spinal Arthritis. M. Secrétan p. 848 


traspinal Injection of B C G in Rabbits.—Berger et al. 
d ten rabbits suboccipitally with BCG. Five of the 
ls died; in two the cause of death was intercurrent rabbit 
emia. In two others, accidental infection could be 
ded. The five remaining rabbits were killed after various 
ils. It appeared that very large doses (10 or 15 mg.) 
capable of causing severe pathologic changes. The extent 
pathologic process decreased with the size of the dose. 
tte’s strain is evidently of very slight pathogenicity and 
is no ground for the assumption that it is especially 
ious for the nervous system. 


Giornale di Clinica Medica, Parma 
9: 359-442 (June 10) 1928 
il and Epidemiologic Symptoms in Undulant Fever. F. Giugni 
G. Savorini p. 359. 
s: Fifty Cases. P. Sarzi-Sartori.—p. 377 
I tial Tardy Syphilitic Fever of Intermittent Type. L. Ponticaccia 


324 


‘mptoms of Undulant Fever.—Giugni and Savorini give 


tl se histories of six patients admitted to the hospital with 
lant fever. In these cases there were usually no definite 
prodromal signs, such as general malaise, loss of appetite, sub- 
brile condition, that commonly announce intestinal infections. 
In no case did the authors observe the skin symptoms—the 
erythemas, the herpetic types, or the troublesome pruritus— 
th ther authors have described. In some persons there was a 
sli epistaxis, especially during the first days. The authors 
did not observe violent gastralgia with vomiting, or enteralgia, 


with ejection of pseudomembranes, such as Grocco describes 
in his cases. They always found enlargement of the liver and 
the spleen, especially of the liver. 

Analysis of Fifty Cases of Tetanus.—Sarzi-Sartori gives 
his observations on fifty cases of tetanus. Seventy-eight per 
cent of the patients were males and 22 per cent females. The 
highest mortality (22 per cent) was in the 10 to 14 age group 
and the second highest (14 per cent) in the 15 to 19 age group. 
Sixty per cent of the cases occurred in spring and summer, 
while only 40 per cent occurred in the fall and winter. The 
highest frequency is among farmers; next come teamsters and 
day laborers. Tetanus resulted usually from wounds or. injuries 
of the extremities (80 per cent), particularly the hands and feet. 
One woman, who had undergone curettage of the uterus and 
who, twenty-three days later, was bitten on the neck by an 
unidentified. insect, developed a type of cephalic tetanus, with 
trismus, dysphagia and grave dyspnea, which resulted in the 
patient’s death from spasm of the glottis. In 6 per cent of the 
cases there was no visible lesion of the external tegument. The 
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mortality in this series was 56 per cent. Serotherapy, together 
with the Baccelli treatment and the administration of the usual 
sedatives (morphine, chloral), was regularly practiced. From 
100 to 200 cc. of serum was given daily, or a total of from 
600 to 1,650 cc. The mode of injection was subcutaneous, intra 
muscular and intravenous. The intraspinal and the intracerebral 
routes were avoided. The period during which the antitoxin 
was administered ranged from ten to fifteen days. In a larg 
number of cases there were disturbances due to the serum, whicl 
was taken as an indication for suspension of its use, but the 
saccelli treatment and the use of sedatives were continued 
until there was manifest improvement. Although the antiteta 
injections were given soon after the injury occurred, a number 
of patients contracted tetanus with fatal outcome The autl 
therefore advises repeating the prophylactic injectior 
certain length of time, when there is reason to suspect intect 
In 32 per cent of the fatal cases death ensued within twe 
four hours and in 53 per cent within forty-eight hour 
admission to the hospital, which shows the necessity of eat 
intervention with high dos« 


Rivista di Clinica Medica, Florence 


29: 255-306 (March 3 19 
Clinical Manifestations of Epidemi Encephalitis. F. D’A 
A. Montanari p. 255. 
*Case of Primary Cancer and Progressive Tuberculosis of the ] 
l Simond p. 290. 


Primary Cancer and: Progressive Tuberculosis of the 
Same Lung.—Simondi points out that the diagnosis « 


cancer of the lung is usually rather difficult, especiall 

a pathologic eventuality that is not common Phi ure 
pathognomonic signs except the presence of neoplast cell 
the sputum, and only the prolonged observation of the manne 
in which the various clinical signs are presented can lead 
an exact interpretation of the clinical picture. It well 


think of the possibility of cancer of the lung whenever 

clinical symptoms of a particular case present discordar 
elements. However, the diagnosis in cases of cancer of t 
lung associated with progressive tuberculosis is usually pr 


tically impossible, owing to the fact that the characteristic 


a grave and progressive tuberculosis of the lung, with hi 
fever, together with the general breakdown and the opacit 
the pulmonary field, as revealed by roentgenologic examinat 


predominate to such an extent as to obscure everything else 


Deutsche medizinische Wochenschrift, Berlin 


54: 1363-1402 (Aug. 17) 1928 Partial I: 

Problem of Diminished Responsibility. A. Homl ‘ [ 

Brain Rheometry for Detection of Brain Tumors A. W Me 
p. 136¢ 

*Ultraviolet Irradiation f Increasing Function of Mar ry ( 
E. Vogt.—p. 1367. 

*Immunity Through Tonsillitis. T. von Lieberman: 

Acute Peroral Potassium Cyanide Poisoning with | g Dela ) 
W. Ernst.—p. 1373 

Miller’s Clumping Reaction, Especially in Cerebrospinal 1] ‘ 
Engerth.—p. 1374 

Angiospastic Hemiplegia as Hypoglycemic Reactior O. Deicke { 

*Treatment of Chronic Dysentery and Ulcerous Colitis H. Metzge« 

1376. 

jladder with Three Diverticula, One Behind Another. W. Neuwha 

p. 1376. 


Transverse Position and Version of Fetus. M. Hirsch.—p. 1377 
Apparatus for Rapid Chemical Analysis of Gastric and Duodenal Cor 
tents and for Differential Diagnosis Between Bleeding Duodenal 1 


and Gastric Ulcer. M. Einhorn.—p. 1379 
Technic of Sternal Puncture. A. Sonnenfeld.—p. 1380 
Water Pyloroscopy, New Form of Gastroscopy. W. Sternher; p. 1 
New Diathermy Electrode for Treatment of Prostate Landt l 


Absorption of Mercury from Ointment of Ammoniated Mercury Applied 

to the Skin. G. Maloff.—p. 1381. 

Ultraviolet Irradiation for Increasing Function of 
Mammary Glands.—Ultraviolet irradiation of the breasts was 
carried out by Vogt in thirty women whose milk was insuf 
ficient in amount. There were practically no failures, when 
enough gland tissue was present and when the treatment was 
given over a long enough time. Various forms of primary 
and secondary hypogalactia in primiparas and multiparas were 
represented. The breasts were irradiated daily for from five 
to seven minutes; the time of exposure was gradually increased 
to from seven to ten minutes. The distance between the lamp 
and the breast was 80 cm. The nipples were protected with 
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latum, A distinct skin reaction, with hyperemia, erythema 
finally, pigmentation, is aimed at. 
Immunity Through Tonsillitis.—Liebermann suggests that 
nsillitis in a tonsil not chronically 
unizing process for the organism. He proposes the pro 
tective inoculation of children with blood from patients con- 
lescing from tonsillitis as a test of the theory 


diseased acts as an 


Treatment of Chronic Dysentery and Ulcerous oe 


Ina e of ulcerous colitis in a patient with chronic infection 
e, Metzger obtained prompt improve 

ter I ethods had failed, by enemas of the strained 

nal was! ot healthy persons He suggests that the 

1 vere du he presence ol bacteriophages in the 


Klinische Wochenschrift, Berlin 
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Inheritance of Blood Groups.—Bauer presents a theory 


<1 group inheritance, based on t coupling and the 

re of germinal tactors. The term coupling of tactors 

ce oj different factors in the same chromo 

The term exchange of factors refers to breaking up 
coupling and the separation of factors that have here- 

a ( transmitted together. This occurs when 

re is synapsis of homologous chromosomes, with subs¢ 
sepa which fragments of one became included 
othe theory explains the O and AB children ot 

) B marriages, which Bernstein’s theory totally fails t 
n, and which Dungern and Hirschfeld’s theory would lead 
expect in much greater numbers than they actually 

In 174 OX AB marriages, with 474 children, the latter 

ind to be distributed among the blood groups as follows 


O, 22; A, 216; B, 204; AB, 2 


Medizinische reper Bertin 


24: } + (Aug. 24) 192 Partial Ir 
) ( s System to R I I Heyt 
( itive Factor n | hoanalytic Treatment \. Herzhe p. 1 
| Gonorrhea in the Mar H. Fortig p. 1 
y Focus for Development of Pulmonary Tubercu 
( K. Die | i 
‘ I d Uppe \l tary Tract Com ting Sca 
| Ix 
in Entropior W. Brinitzer.—p. 1310 
metic Correction of Long Nose B. Nagy 
Spontaneous Rupture of Spleen in Leukemia. W. Lange p. 1311. 
| t Theray Disturbances Vegetative Nervous S n B 
‘ weig 
Value e 3 t te Sedimentation Test in Differential Diagnosis of 
Carcinoma | Lickint p. 1314 


Operations on Central Nervous System to Relieve 
Pain.—Heymann protests against the lack of judgment with 
vhich surgical operations on nerves and nerve ganglions, includ 
alcohol injections, are proposed and carried 
The relief of spontaneous pain 
; only exceptionally a matter for surgery. Surgical division or 
exeresis of a nerve is sometimes indicated, especially when the 
larger operation must be postponed till the patient’s general 


2 ] 
Mnprovea, 


Ing particularly 
out in the effort to combat pain. 


condition Removing pressure from the injured 

gment by slitting the nerve sheath is often sufficient to restore 
paralyzed peripheral nerve conduction and to remove the asso- 
ciated pain. Heymann has given up extirpation of the gasserian 


ganglion in favor of division of the trigeminus root over the 
ridge of the petrous portion of the temporal bone. 
borne than removal 


It is better 
of the ganglion, but the danger to the eye 
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from the subsequent insensitiveness of the cornea is the same, 
Partial division of the nerve, with the object of leaving the 
motor fibers intact, is too uncertain to be justified, in his opinion 
In relief of pain, radicotomy has not fulfilled what it promised 
theoretically. Chordotomy brought permanent relief in a case 
of extreme pain in the sacral region and lower extremities, and 
partial relief in a case of painful spasms in the arms. 


Miinchener medizinische Wochenschrift, Munich 


73: 1445-1486 (Aug. 24) 1928 Partial Index 

lreatment Rickets with Irradiated Ergosterol A. Wiskott p 
Anatomic Anomalies in Lower Spine kK. Liek.—s. 1448 

Health of Children in I Hagen 1450 

Peck f I 4 pinal Fluid f Cells I I 

1453 

*Treatment of Arthritis with Skin Inoculations W. Ponndorf D 3 
| nent of Scarlet Fever with Behringe’s Serum E. Go D 
Refiex Supt ion of Urine: Diathermy Treatment W. Blume: 
Method of Openin I Abscess K. Deichsel p. 1457 
Instrument for Use in Injection Treatment of Varicose Veins J 

Korsche | 
*Autohemotherapy in Var s Diseases K. Schmitz p. 14 

Potassium lod n Trea nt of Tertiary Syphilis. F. B I 
Suicide and Alcoholisn R. Bandel p. 14¢ 

Treatment of Arthritis with Skin Inoculation 
Ponndorf treats arthritis with skin inoculations of a ly 
prepared from staphylococci and streptococci obtained from the 
blood of patients with arthritis, to which are added tuberculin 
nd tubercle bacillus toxin. He presents statistics comprising 


2,450 patients treated between 1915 and 1927. In 14 per cent 
the arthritis was acute; in 5.34 per cent, subacute; in 43.75 per 
cent, chronic; in 3.59 per cent arthritis deformans was pr« 

and in 14 per cent gout. Cardiac complications were present in 
27.5 per cent. His experience is that severe tuberculosis and 
mutually exclusive, but that arthritis 

quently develops after healing of tuberculosis 


evere arthritis are 
In 58.2 per cent 
of his arthritic patients a streptococcus or staphylococ¢ us 1! 


j 


tion had preceded the arthritis. The number of inoculations 


depended on the character and duration of the disease. " 
first attack of acute arthritis from one to three inoculations at 
intervals of three or four days sufficed. A vigorous fel 
reaction must occur if the treatment is to succeed. He obt 
cure in 48.3 per cent and improvement in 31.22 per cent; 5 
cent were vietiieniel Only old cases with marked changes 


in the joints did not respond. No bad effects were seen. In 
chronic arthritis a temporary increase in the joint and nerve 
pains sometimes follows the first and second reaction lt s 
also been noted that rheumatic pains in the nerves occur it 

t year after cure in cl 


Ironic Cases. 


A few more inoculat 
cause these pains to disappear 

Treatment of Scarlet Fever with Behring’s Serum 
Four hundred and forty-six patients with scarlet fever 
treated by Gottsche with Behring’s scarlet fever serum. 
results were favorable Vhile complications were not prev 
he received the impression that their course was less severt 
He did not find that the presence of the streptococcus in the 
throat was reliable as a criterion of infectiousness, nor did 
he find the Dick test satisfactory. 

Reflex Suppression of Urine: Diathermy Treatment. 
\ man with a slight stricture in the posterior urethra attempted 
the use of the bougie himself. 
followed, 


Absolute suppression of urine 
which lasted into the third day and brought the 
atient to a grave condition. After failure of the usual methods, 
slumenthal tried diathermy treatment of both kidneys. The 
first application lasted ten minutes and was followed by prompt 
results, 500 cc. of urine being discharged spontaneously in the 
next two hours. The treatment was repeated in the afternoon of 
the same day. Urination commenced and continued during the 
entire night and to the middle of the next day. Thereafter it 
was normal and the uremic symptoms disappeared. 

Autohemotherapy in Various Diseases.—Schmitz reports 
good results from autohemotherapy in erysipelas of the face, 
in a febrile illness with influenzal symptoms, in a skin lesion 
in a 3 year old child, which tended to chronicity and resisted 
the usual methods of treatment, in carbuncle of the neck and 
in nongonorrheal epididymitis (one case each). One or two 
injections of 4 or 5 cc. of the patient’s blood sufficed to bring 
about cure. 
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Wiener klinische Wochenschrift, Vienna 


44: 1213-1244 (Aug. 23) 1928 Partial Index 


*H lity in Locomotor Apparatus B. Aschnet p. 121 
ances That Promote Blood Regeneration J ral p. 1216 

P Correction of Protruding Ears G. Alexander p. 1217 

N re of Hypnosis H. di Gaspero.—p. 1218 

( tancy of Virulet of BCG Fujioka p. 1220 

( Achylia I Koht I 1221 

‘ r Lobe of Pituitary and Ovary E. Fels p. 1225 

| peutic Importance of Products Obtained from Tissues by Fermenta 

Vv. PB p. 122¢ 
( 1s I erous D itos » Br i I ° C’td 


Heredity in Locomotor Apparatus.—Aschner points out 
the distal ends of the extremities, the hereditary process 
rards certain anomalies, such as defects or plural forma 

is dominant, while in the proximal segments of the 
ities it is recessive. Conversely, the normal allelomorphs 
minant for the proximal portions and recessive for the 
portions. Since the distal segmentation of the hand or 
hw! + 1] 


ogenetically younger than the structure of the arm or 


it is evident that the normal development of th 
enetically older portions of the organism is better assured, 
in the phy 


to variation. This rule was found to hold for other 


logenetically younger portions there is a greater 


of the organism as well 


ibstances That Promote Blood Regeneration.—Supra- 
cortex, by the peroral route, was found by Pal to hav 
effect in furthering regeneration of the blood in thirteet 
een cases of secondary anemia and in two cases ol 


us anemia. 
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51: 177-256 (July) 1928 
Treatment of Open Tuberculosis W. May p. 177 
1 Carbon Dioxide of Arterial and Venous Blood in P 
F. Pomplun.—p. 1 

Exper s with Arima 1 Aoyama’s Mate l f Ir it 

Tube B ers 199 

3 and Prophylaxis with Metallic Salt L. § 

7 'y 
Pulmonary Tul and |] \ D 

sis Becker.—p. 222 


Hemogram of Pulmonary Tuberculosis and Its Value 
in Differential Diagnosis.—Becker cites a number of cases 
il] iting the various phases of the leukocyte picture in pul- 

tuberculosis. Since the prodromal stage is not seen 
ilts, the first phase met with is the neutrophil fighting 
Here there is neutrophilia with regenerative nuclear 
varying with the severity of the struggle. There are 


also usually aneosinophilia, lymphopenia and decrease in mono- 
cyt When the neutrophils decrease and lymphocytes, mono- 
cytes and eosinophils reappear, the defense of the organism is 
ent g on the period of its greatest vigor, which Schilling 
ter the monocytic phase of recovery. This phase is char 


ed by monocytosis, a comparatively satisfactory leukocyte 
eatisfactory eosinophil values, neutrophilia and sometimes 


to the left. The lymphocytic phase of healing is the 
last ase before the return of the normal leukocyte picture 
TI mphocytes increase, the monocytes may increase slightly, 


tl an increase in the number of eosinophils and decrease 
in that of the neutrophils. Shifting to the left with neutrophilia 
aly speaks in favor of a progressive process, its absence 
Spt for a stationary process. From the hemogram alone, 
r, it is never possible to differentiate between completely 
he and benign stationary tuberculosis. Becker studied the 
hemograms of a large number of patients in whom a diagnosi 


of pulmonary tuberculosis had been wrongly made. In tumors 
of the lung he found a particularly well marked lymphocytosis 
Eosi philia he noted only in a case of dermoid cyst. In most 
cases of malignant tumor he found an increase in monocytes. 
He did not see any instances of neutrophilia without nuclear 
shifting in the cases of malignant tumor. The only tumor 
without shifting to the left was the dermoid cyst. In a ‘case 
of actinomycosis the hemogram did not differ in any significant 
point from that of the third stage of tuberculosis. The differen- 
tiation of acute diseases of the respiratory organs from tuber- 
culosis is a simpler matter ; neutrophilia or monocytosis is 
present but there is scarcely ever a nuclear shifting. He 
examined the hemogram in one clear case of syphilis of the 
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lung; it diverged widely from that seen in tuberculosi There 
was a good lymphocytosis and no regenerative nuclear shiiting 
The hemograms of patients with combined syphilis and tubes 
culosis, a number of which he has had occasion to examine, 
present a high-grade shifting to the left with good lympl 


Y 
cytosis. The sedimentation speed of erythrocytes was greatl 


increased in all his cases of combined syphilis and tuberculo 
S51: 7 (J ) 
~> ( { { 
J. Herms 

*Treat nd Propt s 
Wall { 7 ( 

*Treatme f Tube s Met by W 
Fr , 

Techn f Roentgenograph f i K. ¢ 

I a | c on ti Oth ‘ } } | 
I is of Adu E. Fraenke 

D Tube Me I \ 
Solution and in Form of \ t I B 


Treatment and Prophylaxis of Tuberculosis with 


Metallic Salts.—In former experiment 

the therapeutic effect of various metalli lt \\ 

that cadmium and manganese |} the reate 

cerium, barium, aluminum, lanthanum, molybdenu plat 

num had a lesser effect. He now report 

with guinea-pigs, in which he used miu 

lanthanut nd molybdenum. Only in the f the 

treatment, however, were the result t all « QO 

out of six of the animals so treated was « pletel 

other five died; in one of these, however, sectior d t sl 
icroscopic evidence of tuberculosis Exner 


ut with rabbits and goats t 


cadmium The results appeared to b 
immunity was not attained. in those ant | treats wit! 
cadmium before being injected with tubercle | l 
of the tuberculosis was much milder than in the Is 1 t 
were not treated The results vith euinea-nie 

iccessful However. the cadmium treatt ‘ 

ome effect in increasing the natural defense against tubercul 
ince the disease wa found to be less ext e ft 


control animals 


Treatment with Metallic Salts 
1 » | ) 


—Frederiksen reports that, of 162 patients witl 


1 
Nitimoar 


by the Walbum Method. 


tuberculosis treated with manganese, 58.3 per cent were rendered 
’ ; 


free from bacilli; the general condition impr | great! ind 
there was greater gain in weight than with any other treatment 
There were 146 patients dismissed, of whom 73.9 per cent 
showed improvement. In the case of ninety-one patients more 
than a year had passed since their dismfssal and in tl 
fifty-seven patients more than two years About 60 per cent 
had remained well and capable of carrying on their work 
According to the author, the manganese treatment is indicat 

in all cases in which any therapy is possible It should be 
given preference before pneumothorax. It is especially indi 
cated in those cases which are neithe r entirely acute not 


entirely chronic (in which roentgenography shows fibrous or 
fibrous and exudative changes), in cases complicated wit! 
laryngeal tuberculosis, and most of all in those cases in which 
the general condition is bad and there is slight gain in weight 
Even in acute (exudative) forms of pulmonary tubercul 
good results may be obtained with careful dosage The author 


also obtained good results with cadmium and bervllium in 


orn 
cases, but not with the same regularity as with manganese 
Disinfection in Tuberculosis by Means of Formal- 
dehyde in Aqueous Solution and in the Form of Vapor. 
—With the purpose of finding an effective means of disinfecting 
the clothing of tuberculous patients and thus preventing’ the 
spread of the disease, Bergin carried out a number of experi 
ments. Bits of cotton cloth were infected with tubercle bacilli 
and dried. Some were then placed in a solution of 1 per cent 
formaldehyde for two or three hours and others in a soft-soap 
solution with 1 per cent formaldehyde content. They 
then washed in physiologic solution of sodium chk 


were 
ride, which 
was used to inoculate sixteen guinea-pigs. None of the inocu 
lated animals contracted tuberculosis. The control animals, on 
the other hand, either died of tuberculosis or, after being killed. 
showed typical inoculation tuberculosis. In a second series of 
experiments, pieces of cloth and in some cases slides infected 
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with moist or dried tuberculous sputum were placed in a vapor 
disinfecting apparatus. Two liters of formaldehyde to 3 liters 
of water were vaporized and a temperature of from 62 to 63 C. 
Of the twenty-four guinea-pigs 
inoculated, not one developed tuberculosis, while the control 


was maintained for two hours. 


inimals injected with the same sputum all developed severe 
Equally good results were obtained with 

of formaldehyde when a temperature of from 
58 to 60 C. was main 


organic tuberculosis. 
the same quantity 
tained for three hours. 


Zeitschrift fiir hpntagee on Leipzig 


22:5 _ 1928 
I ( Kidney and BI n Dalmatia J. Ra 
e f Tor itis and Appendicitis; Effect of Tons 
\ Its (¢ st S. We p. 59 
D it Cys ‘ A. Rothsch 609 
] . 3 
I ] ‘ s Penis Res g ( noma A. J 


Nephritis as a Sequel of Tonsillitis and Appendicitis; 
Effect of Tonsillectomy and Appendectomy on Its 


Course.—Werboff asserts that both tonsillitis and a 
ten lead to nephritis; hence frequent examination of the urin 
rative in these diseases. The nephritis is a metastatu 
manifested only by pathologic sediment in the urine \ 

evere he iria should call to mind appendicitis. Appendec- 


followed by a speedy retrogression of the nephritis 


chronic glomerulonephritis following tonsillitis 


| ( ( ( 
children, aged 10, 11 and 15 years, respectively, are cited 
Tonsillectomy was followed by marked improvement of the 
health \ case of glomerulonephritis caused by appen- 
tis is also reported. Removal of an inf a appendix led 
o the d earance of all symptoms of nephritis. 


Zentralblatt ss gre rir a 





93:19 48 (Au 11 1928 Partial In 

Gastritis in Resecte st " E. Hertel 198¢ 

sal f R Operation for Inguinal Hernia. A. Gabay 

A ! f Bice] re n from Radial Tuberosity F. Ker 

I n of ( er lled with Stones: Movement of Stor 
\ nal ¢ ] s W. Porzelt p 

Ileus Caused by Incarceration of Stomach and Small Intestine in O 

M t M. Kagan p. 1995 

Re val of B i from Mouth by Suction During ( t Pa ( 

tions (Staphy rhaphy). M. Vulliet.—p. 199¢ 


Radical Operation for Inguinal Hernia.—After havi 
exposed the hernial sac according to Bassini’s method and tre: 
it from its fibrous surroundings, Gabay ties off the neck of the 
sac with a long silk ligature, cuts off the peripheral portion, and, 
threading the ends of the silk ligature, he passes the needk 
through the rectus internus and the transversalis muscles from 
below outward, each separately. The ends of the two sutures 
are now securely tied on the outer surface of the muscles, thus 
fixing the stump of the sac securely to the abdominal wall. The 
external oblique is sutured over the two underlying muscles to 





strengthen the region. If the edge of the first mentioned 
muscles lies near Poupart’s ligament, this is included in the 
suture. The operation is concluded in the usual manner. 
55: 2049-2112 (Aug. 18) 1928 
ions on Biliary Tract; Closure of Abdomen Without Drainage. 
ermann I 2050 

ional New Growth of Arthritic Joint or Result of Loosening of 

hysis A. Nussbaum p. 2054. 

is of Urethra M. Bronnikoff.—p. 2056 

Ulcer of Ileum with Simultaneous Formation of Meckel’s Diver 

ticulum. <A. Reccius.—p. 2058 

*Resection of Callous Ulcer of Lesser Curvature of Stomach a A 


Wesnessensky p. 2061. 
Hyperglycemia Associated with Acute Necrosis of Pancreas. R. Geinitz 


p. 2 69 


Operation on Bile Tracts Without Drainage.—Peter- 
mann does not feel that it is necessary to drain after every 
laparotomy done for diseases of the biliary tract. Of course, 
he says, in order that one need not drain it is essential that 
proper care be taken of the stump of the cystic duct, that the 
bed of the gallbladder—if a cholecystectomy has been done—be 
thoroughly covered with peritoneum, and that neither stones 
nor an infection be present in any part of the biliary tract. 
When this state of affairs does not exist, then drainage is 
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imperative to provide exit for fluids and as a _ prophylactic 


against peritonitis. The author emphasizes that personal expe- 
rience, a perfect operative technic and intuition will determine 
whether drainage should or should not be employed. And, yet, 
operators of very great experience and ability, like Koerte. 
always drain. Therefore, to drain or not to drain is, in the 
main, a personal matter. 


Arthritis Deformans or Separation of Epiphysis.— 
Nussbaum reports the case of a man, aged 74, who within two 
years sustained a dislocation of both shoulder joints. On roent- 
gen examination he found that between the head of the humerus 
and the glenoid cavity was a bony disk, hanging from the head 
like a large drop of water. He pronounced the case on of 
high grade arthritis deformans and not, as he first thought, one 
of misplaced epiphysis, which could have become loosened when 
the patient was a youth and remained within the joint cavity. 
He has seen many cases of this sort in which the hip joint was 
involved, but never a shoulder joint case. 


Peptic Ulcer of Ileum with Meckel’s Diverticulum.— 
Reccius’ patient had been operated on for acute appendicitis. 
He recovered rapidly from the operation and remained well for 
one month. Then he began to h: ve extreme discomfort in the 
abdomen, which became rapidly worse and eventuated in colicky 
pains, rather severe. His physician ascribed the condition to 
adhesions in the ileocecal region. When Reccius saw him, six 
months after the appendectomy, he presented symptoms of 
intestinal occlusion. At the operation, which was performed 
immediately, no adhesions were found, but about 1 cm. above 
the ileocecal valve was a Meckel’s diverticulum about 15 
long, the end free, and presenting no symptoms of discas¢ 
About 25 cm. above the diverticulum the bowel was kinked 
and on the border opposite the mesentery was a typical peptic 
ulcer involving about three fourths of the circumference oi the 
bowel. Above this point the bowel was completely occluded, 
greatly distended, and very red with hemorrhagic infarcts. A 
bloody exudate was present in the bowel lumen. Below the 
kink, the bowel was collapsed but normal in appearance. 


Reccius resected about 25 cm. of the ileum and did a latcral 
anastomosis. The patient made a complete recovery. Although 
without proof, he is convinced that there was an etiologic 


relationship between the ulcer and the diverticulum. 


Resection of Stomach for Callous Ulcer on Lesser 
Curvature.—The technic employed by Wosnessensky is based 
on a resection of the lesser curvature of the stomach without 
the use of clamps, thus conserving as much of the stomacli as 
possible and not injuring any portion of it. It is a case of cut 
and suture, following the cutting closely with stitches. So 
much of the lesser curvature is excised that a typical saus 
shaped stomach remains. The duodenum is divided between 
clamps and the open end is closed. An anastomosis is made 
between the dependent portion of the stomach and the jejunum. 
The procedure is adaptable only to cases of large callous ulcer 
of the lesser curvature. It has been employed in eight cases 
with only one death. 


Zentralblatt fiir Gynakologie, Leipzig 
52: 2009-2072 (Aug. 11) 1928 
*Iuhalation of Carbon Dioxide During and After Operation. E. Fis: 

—p. 2010. 

Histologic Diagnosis of Erosion of Portio Vaginalis. H. U. Hirsch 

Hoffmann.—p. 2013 

Avoidance of Errors in Use of Contrast Substance in Roentgenography 

of Female Genital Organs. G. K. F. Schultze.—p. 2022. 

Experiences with Use of Zweifel’s Forceps. P. Hiissy.—p. 2031 

Fibrolipoma of Right Labium Major. H. O. Neumann.—p. 2034. 

Spontaneous Rupture “of Central Portion of Cervix. F. Federlit 

p. 2037. « 

Case of Meningocystocele. L. Pape.—p. 2040. 

Value of Carbon Dioxide During and After Operation 
in Connection with Inhalation Anesthesia.—Fischer reports 
the use of carbon dioxide with satisfactory results in 300 
abdominal and vaginal operations. The patient awakes more 
quickly and feels better; vomiting is less frequent and less 
severe. Pulmonary complications rarely occur. In seven cases 
there was a mild bronchitis, which healed in three days. 
Bronchopneumonia occurred only once and this in a severe case 
of eclampsia in which the patient remained in a comatose condi- 
tion for four days. The pneumonia was reduced after four 
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day Circulatory disturbances without known cause did not 
appear. Among the 300 cases there was no case of embolism 

nly one of thrombosis. The author recommends the use 
of carbon dioxide because of its cheapness and simplicity, as 
we is from the fact that it reduces the direct and indirect 
danvers of chloroform-ether anesthesia. 


Klinicheskaya Meditsina, Moscow 
6: 785-1006 (July) 1928 


| ess of Ophthalmology. S. S. Golovin.—p. 786. 
P al Value of Histologic Analysis of Biopsy Specimens. I. V. 
idovskiy p. 791, 
*pP ertebral Injections in Angina Pectoris. D. D. Pletnev and V. P. 
n p. 797 
k en Diagnosis in Tuberculosis and in Cancer of Lungs A. 


nskiy.—p. 808. 
il Diathermy. E. F. Yanitzkaya.—p. 819 


it bosis of Portal Vein. A. A. Semetz.—p. 831. 
( il Roentgenology. L. L. Golst p. 837 
| arcoma in Connection with Pathogenesis and Therapy of Acute 
kosis E. Tareev p. 843 
if litis Lenta and Cardiotonsillar Syndrome B. A. Egorov p. 855. 
D ntiation of Local Obstructions of Veins. S. A. Giliarevskiy. 
oY 
1 of Linea Alba and Gastric Ulcer A. A. Gerke.—p. 875 


( il Value of Determination of Organic Acids and Ammonid in 
ne. V.N. Smotrov and M. D. Rosanova p. 880 


Function in Cardiac Diseases QO. Sokolnikov p. 885 
mination of Secretory Function of Stomach by Simnitzky’s Method. 
G. Gukasian.—p. 890. 


ermy in Treatment of Bronchial Asthma. A. A. Kirstner p. 901. 
ty of Reticulocytes. J. I. Cherniak and V. A. Simagina.—p. 911. 
W Metabolism in Pernicious Anemia I. F. Kofanov.—p. 921. 
I nation of Uric Acid by Diseased Kidney B. A. Dubnova and 
I. Itzikson.—p. 935. 
rement of Surface Tension in Exophthalmic Goiter. P. L. Suchinin 
M. S. Boisheva-Atabek.—p. 941 
in Metabolism. S. A. Pospelov and A. I. Itzikson.—p. 946. 


( yvascular System in Early Syphilis. P. E. Lukomskiy.—p. 956. 

B therapy in Infectious Diseases. M. M. Kutirin.—p. 978. 

A emic Myelosis. V. N. Popov.—p. 983. 

A ntary Levulosuria in Hepatic Diseases. A. P. Yakovleva.—p. 987. 

T losis of Spleen: Diagnosis Intra Vitam. M. G. Shmerling.— 
95 


ive Wassermann Reaction in Fresh Active Cutaneous Syphilis 
I. Meshterskiy.—p. 998 
A ulocytosis. P. P. Dvijkov.—p. 1000. 
Paravertebral Injections in Angina Pectoris.—Pletnev 
ar fesin saw good results in cases of angina pectoris from 
ons of procaine hydrochloride, followed by alcohol, into 
rst, second and third thoracic ganglions, and, if necessary, 
also into the fourth thoracic and seventh and eighth cervical 
ganclions: Injections in the same regions were repeated as 
often as six times. Pletnev distinguishes four types of angina 
pectoris, the cardiac, extracardiac and combined types and 
sympathicoganglionitis with or without an anatomic basis. 

Experimental and Clinical Observations of Thrombosis 
of Portal Vein.—Semetz cites a case of thrombosis of the 
portal vein, and on the basis of clinical observations and experi- 
menial work draws the following conclusions: 1. Anatomic 
injury to the endothelium of the portal vein is one of the causes 
ot thrombosis. 2. In young animals a thrombus of the portal 
vein is organized and absorbed easily. 3. A considerable adap- 
tat in disturbances of portal blood circulation is noted both 
in human beings and in animals. 4. In portal thrombosis an 
iron-containing pigment may be precipitated in large quantities 
in the liver and spleen. 5. Periarterial incrustation with iron 
and calcium is rare. 6. Hemochromatosis, with characteristic 
symptoms, such as cirrhosis of the liver, diabetes and pigmen- 
tation, can occur without precipitation of hemosiderin in any 
part of the organism. An albuminous pigment of undetermined 
nature accumulates in the organs and tissues. 7. Bronze dia- 
betes is not an unfailing symptom of hemochromatosis. It is 
characterized by an advanced sclerosis of the islands of 
Langerhans. 

Tonsillitis Lenta and the Cardiotonsillar Syndrome.— 
Chronic inflammation of the tonsils, causing a_ prolonged 
reaction in the organism of the nature of chronic sepsis, Egorov 
terms “‘tonsillitis lenta.” Symptoms referable to the heart result 
from it; there may be rheumatism, septic endocarditis and pan- 
carditis. A diagnosis of endocarditis following tonsillitis is 
irequently made when the condition is actually tonsillitis lenta 
with cardiovascular syndrome. The nerve plexuses in the heart 
are affected through infection of the cervical and upper thoracic 
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sympathetic ganglions and, to a lesser degree, through infection 
of the ganglions in the wall of the heart. This entire picture 
Egorov combines clinically in a “cardiotonsillar syndrome.” 
Infection of the reflexogenic zones of the walls of the carotid 
artery affects the rhythm of the heart, the blood pressure and 
respiration. The cardiotonsillar syndrome is divided into 
arrhythmic, stenocardiac, asthmatic and myasthenic symptoms. 
Juvenile arrhythmia might be explained as an irritation of the 
reflexogenic zone of the carotid, which is changed in size during 
the respiratory phase of the jugular vein 


Hernia of the Linea Alba and Gastric Ulcer.—Of ninety 
patients operated on for hernia of the linea alba, fiity-eight 
presented also gastric ulcer. Gerke thinks that these two 
phenomena are interdependent. Dyspeptic disturbances are 
present in hernia of the linea alba. If gastric ulcer deve 
as the result of hernia of the linea alba, surgery is required. 
Therefore it is desirable to operate on patients with this hernia 
and to examine the stomach and duodenum during the operation. 

Diathermy Treatment of Bronchial Asthma.—Kirstner 
saw good results from the use of Gasul’s method of diathermy 
treatment of the spleen in thirty-nine patients with bronchial 
asthma. He recognizes, however, that it is merely symptomatic 
treatment. 


Meditsinskoe Obosrenie, Astrakhan 


7: 1-78 (March-April) 1928 
Race and Psychosis. N. I. Skliar and K. P. Starikoy p. 3. 
Constitution of Drug Addicts M. I. Riabov p. 17 
Treatment of Epidemic Encephalitis with Intravenous Injections of 
Colloidal Silver D. B. Sverdlin p. 28 
Atypical Form of Gliosis Spinalis L. I. Komisar 
*Ischialgia and Lumbago in Laborers. I. G. Vainstein | 8. 


Isolated Tuberculosis of Duodenum Secondary to Pulmonary Tuber 


losis. M. V. Beresin.—p. 43 


*Arthrotomy in Old Traumatic Dislocation of Femur. A. E. Melnikov. 
p. 48. 
Intracanalicular Papilloma (Hemangioma) as Causes of Bleeding Nipple. 
V. P. Beresenzev p. 56. 


Ischialgia and Lumbago in Laborers.—Vainstein believes 
that ischialgia and lumbago should be considered as occupational 
diseases of laborers. Predisposing factors are frequent attacks 
of malaria, alcoholism and exposure to cold and damp. Trauma 
may be the sole or a contributory cause. A slow course is 
characteristic. As a prophylactic measure, men unaccustomed 
to physical labor should not be allowed to begin with heavy 
work. 

Arthrotomy in Old Traumatic Dislocation of the Hip 
Joint.—When it is impossible to replace the head or when 
the head is injured, it is necessary to resect it. In order to 
assure success, it is important thoroughly to remove the fibrous 
tissue from the acetabulum. The sawing off of the greater 
trochanter gives better access to the hip joint. 


Nederlandsch Tijdschrift v. Geneeskunde, Haarlem 


72: 3759-3886 (Aug. 4) 1928. Partial Index 
*Routes of Infection in Otogenous Brain Diseases. P. T. L. Kan p. 3760, 
Endocarditis. L. S. Hannema.—p. 3770 
*Lamblia Intestinalis A. H. A. Martens and C. H. Koers p. 3781. 
*Peculiarity in Temperature Curve of Lobar Pneumonia in Children. 


A. C. Belmonte.—p. 3787. 

*Classic Miraculous Remedies: Bezoars, Terra Sigilata. M. A. van Andel. 
pp. 3793 and 3803. 

Routes of Infection in Otogenous Brain ‘Diseases.— 
Although, in most otogenous infections of the brain, the base 
is the part involved, it occurs in rare instances, Kan points out, 
that the pneumatic cells of the temporal bone extend through to 
the dura and in such cases an otitis may lead to infection of the 
convexity. In suppurations of the pneumatic cells at the 
“bridge” of the petrous portion of the temporal bone, the 
gasserion ganglion, which is situated close to this bridge, may 
become involved and the suppuration may extend into the brain 
by way of the trigeminal nerve. The same thing may occur 
when the cavernous sinus is infected from the cavity of the 
tympanum by way of the caroticotympanic canaliculi and the 
venous spaces in the carotid canal, since the ganglion lies very 
close to the cavernous sinus. In suppuration of the labyrinth, 


‘ the superior semicircular canal,- which lies just beneath the 


surface of the petrous portion of the temporal bone, may be the 
site of perforation; a remarkable point is that if the perforation 
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is in the wall of the anterior half of the canal, it is in the 
middle cranial fossa that the brain infection takes place, whereas 
perforation in the posterior half of the canal, which lies 
beneath the tentorium cerebelli in the posterior part of the 
{ the 
The fact that the posterior cranial fossa becomes 


petrous portion of the temporal bone, leads to infection « 





ected much more often than the middle cranial fossa is owing, 
ns, to the presence there of the largest of the 
Thrombosis and suppuration in these sinuses 
ep penetration of the infectious process. Infections 
cranial fossa from the ear through the labyrinth 
lial part of the cerebellar hemisphere and art 
surgical approach than are infections in 
1e hemisphere, which originate from contact 
cells of the mastoid process or with a phlebitis 
Another, very rare, route of infection 
the small vessels of the labyrinth which carry 
into the bulb of.the jugular vein, whence, through 
( thrombosis, the transverse sinus may be infected. 
istoiditis, infection may pass to the transverse 

s emissary vein. 


Lamblia Intestinalis.—Martens and -Koers found that 


favorably in cases of infestation with Lamblia 

but that the result was only temporary. The medi- 
be given in fractioned d and e a 

ere e bt ven in Iractioned doses and over a very 


, ° 


ave treated a patient for six months and 
rid him permanently of the parasites. They used 
acetarsone., 
Peculiarity in Temperature Curve of Lobar Pneumonia 


in Children.—In 5 per cent of sixty-eight children admitted 


ldren’s hospital with pneumonia of the upper lobe, the 
mperature continued to rise after admission, which took place, 
erage, aiter five days of illness. This continued rise in 

re was noted in 36 per cent of sixty-three children with 

of the lower lobe, the average duration of whose 

sion was three and one-fourth days. The 


of another hi spital—seventy-eig! t cases of lobar 


eumonia children—was studied for comparison. In this 
material tl vel duration of the pneumonia up to the date 
( i" five and one-half days for the upper lobe 
third days for the lower lobe group. In 

the e temperature continued to rise aiter admission 
4.5 per nt of the cases, in the second group in 5 per cent 

In all the ca included in this study, the pneut i Was con- 


| was uncomplicated. 


Andel writes entertainingly of the bezoars to 


ich astonishing curative properties for a wide variety of 
diseases, poisonings and wounds were ascribed in ancient and 
edieval times and even later. Verses in their praise in Latin 
nd old Dutch and German are cited. These bezoars were 
found in the stomach or intestine of various her 

ivorous animals and were also supposed to be stones growing 
the heads of animals, or the petrified tears of a species of 
deet Those brought from the East and West Indies fetched 
especially high prices and quackery in their regard’ was ram- 
pant, worthless (!) imitations being manufactured and sold at 
huge profit. The Bezoar Germanicus was found in the body of 
the chamois. The archbishop of Salzburg held the monopoly 
for its sal lhe chamois was hunted with such zeal that in the 


latter part of the eighteenth century it was almost exterminated 
in the neighborhood of Salzburg. Bezoars seem to have had 
an almost world-wide fame. The Spanish conquerors found 
them in use in Brazil and they are said to be still in popular 
esteem in Norway, where the ceremonial investing their use 
suggests a former connection with sun worship. The stones 
obtained from the chamois, which were valued especially highly, 
were composed of a mixture of mineral and vegetable material 
and gave off an agreeable, aromatic odor. 


Hospitalstidende, Copenhagen 
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Case of Mesenteric Cyst Ruptured as Result of 
Trauma.—lIn a girl, aged 7, with the history of occasional 
abdominal pain, the symptoms of marked abdominal disturbance 
set in after a fall. Operation showed the omentum to be 
attached to a tumor, the size of a fist, developed from the small] 
intestine and completely embedded in it, and ruptured for a dis- 
tance of 3 cm. Removal-of the tumor with resection of about 
20 cm. of the small intestine was followed by recovery. The 
growth was a unilocular cyst with wall of lamellar, fibro- 
hyaline connective tissue almost without cells. Pedersen adds 
Propow’s classification of mesenteric cysts with the number of 
published cases under each head. 
Norsk Magasin for Legevidenskapen, Oslo 

89: 741-844 (Aug.) 1928 





Surgical Treatment of Gallstones; Results G. Litzow-Holm.—p. 741 
*Subacute Granulomatous Inguinal Lymphadenitis (Benign Su te 
Inguinal Lymphogranulomatosis. Nicolas and Favre's Dise 

G. Guldberg.—p. 762 
*Case of Hematoporphyria. E. Moen.—p. 778 
Form of Arsphenamine Dermatitis (Nine-Day Erythema) in Which 
Arsphenamine Treatment is Continued H. C. Gjessing.- 
Chemical Coloring of Cornea. S. Holth.—p. 798. 


Subacute Granulomatous Inguinal Lymphadenitis.— 
A subacute inguinal lymphadenitis with multiple glandular 
abscesses without total softening appeared in a man, aged 26, 
two weeks after spontaneous healing of a slight wound on the 
glans penis. The symptom complex corresponded compl: ‘ely 
to that described by Nicolas and Favre. The diagnosis of 
benign subacute inguinal lymphogranulomatosis was confir ned 
by microscopic examination of the lymph glands. The 
dition continued for months resistant to repeated incisions and 
was cured only after curettement of the abscess cavities, ca 
ization with iodoform pencil and roentgen treatment. To avoid 
possible confusion with malignant lymphogranulomatosis, Guld- 


berg proposes the neutral term subacute granulomatous inguinal 
lymphadenitis. He believes that the disease is closely related 
to infectious granulomatous tumors and morphologically very 
like tuberculosis and also tularemia. Photomicrographs a 


bibliography accompany the article. 


Case of Hematoporphyria.—Moen reports a typical case 
of acute idiopathic hematoporphyria. Acute febrile infect 


the air passages preceded the two attacks. He Says that the 
literature to date contains only thirty-one certain and charac- 
teristic cases of acute idiopathic hematoporphyria. He empha- 
sizes the importance of correct diagnosis and describe the 


picture. 


Ugeskrift for Leger, Copenhagen 
90: 869-894 (Sept. 6) 1928 

*Undulant Fever in Denmark M. Kristensen p. 869. 
Postoperative Values of Urinary Diastase. H. Thomsen.—p, 878. 
Undulant Fever. J. Worm.—p. 881 

Undulant Fever in Denmark.—Kristensen’s review is 
based mainly on the results of collaboration with colleagues in 
different parts of Denmark. No evidence is seen of seasonal 
variation or other epidemic occurrence. The disease is, m 
proportion to the population, about two and a half times as 
frequent in rural as in urban districts. There is no evidence of 
local differences in the virulence of Bacillus abortus. In one 
instance infection took place through the skin; otherwise it 1s 
believed to have been by the alimentary or the respiratory tract. 
The same type of fever constantly dominates; certain more 
unusual symptoms are mientioned. In about 150 cases the mor- 
tality was between 2 and 3 per cent. Information in ninety 
cases shows an average duration of seventy-five days from 
recognition of the disorder to disappearance of the fever. The 
assumption of undulant fever as a distinct entity, bacteriologi- 
cally and clinically, is confirmed. In eighteen out of twenty- 
five cases (62 per cent) Bacillus abortus of Bang was cultivated 
from the blood. There has been no certain instance of trans- 
mission from man to man. Typical therapy is rest in bed and 
simple, nourishing food, with suitable symptomatic treatment. 
After fever of a couple of months’ duration, the patient should 
be kept in bed till the temperature has been normal at least 
two weeks. The value of the different methods of treatment 
with direct curative aim is doubtful. 
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